c  • 


195  1 


VICTORIA 


DEPARTMENT  OF  HEALTH 


TWENTY-NINTH  REPOET 


OP  THE 


COMMISSION  OF  PUBLIC  HEALTH 

AND 


DIVISIONAL  REPORTS 


TO  THE 


MINISTER  OF  HEALTH. 


11364/51. 


^Uithorit?: 

J.  J.  GOURLEY,  GOVERNMENT  PRINTER,  MELBOURNE. 


COMMISSION  OF  PUBLIC  HEALTH. 


George  Edward  Cole,  D.S.O.,  M.B.,  B.S.,  D.P.H.,  Chief  Health  Officer  (Chairman). 
Walter  Ernest  Summons,  O.B.E.,  M.D.,  D.P.H. 

Frank  Victor  Gordon  Scholes,  C.M.G.,  M.D.,  F.R.A.C.P.,  D.P.H. 

Cr.  Edward  Charles  Rigby,  C.B.E. — Representing  Metropolitan  Municipalities. 

Cr.  A.  M.  King,  O.B.E.  (Ballarat  City). 

Cr.  R.  G.  Hoban,  LL.B.  (Kilmore  Shire) — Representing  Shires  other  than  Metropolitan 
Municipalities. 

W.  B.  Monteath,  Esquire — Representing  Cities,  Towns  and  Boroughs  other  than 
Metropolitan  Municipalities. 


j  WELLCOME  INSTITUTE  | 

:  LIBRARY  1 

ICotl 

1 

%  | 

Lawirn 

In"”* 

1  Call 

: 

No. 

| 

f  T  ,  ,  f)  I 

*  I  1 

1  I 

I 

I 

bO 

| 

i  1 

/ 


CONTENTS. 


Report  of  the  Commission 

Divisional  Reports — - 

1.  Report  of  the  Director  of  Tuberculosis 

2.  Report  of  the  Maternal  and  Child  Hygiene  Branch — 

(а)  Maternal,  Infant,  and  Pre-school  Service 

(б)  School  Medical  and  Dental  Service 

3.  Report  of  the  Industrial  Hygiene  Division 

4.  Report  of  the  Engineering  Division 

5.  Report  of  the  Venereal  Diseases  Division 

6.  Report  of  the  Medical  Supervisor  for  Poliomyelitis 

7.  Report  of  the  Government  Chemist 

8.  Report  of  the  Public  Health  Bacteriological  Laboratory 

9.  Reports  of  District  Health  Officers 

10.  Report  of  the  Food  Standards  Committee 

Appendices— 

A.  Private  Hospitals 

B.  Vital  Statistics 

C.  Graphs  showing  Death  Rates  in  Victoria  from— 

(a)  Diphtheria 

(b)  Tuberculosis 

(c)  Typhoid  Fever 

(d)  Whooping  Cough 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b31479303 


“  Life  Is  Good  ” — and  the  death  ratejn  Victoria  of  infants  under  one  year  old  has  reached  a  record  low  level. 

[Photogragh  by  Courtesy  :  Department  of  Interior. 


To  the  Honorable  W.  0.  Fulton,  M.L.A.,  Minister  of  Health. 

Sir, 

We  have  the  honour  to  submit,  in  accordance  with  the  provisions  of  section  13  (3) 
of  the  Health  Act  1928,  our  Report  for  the  year  ending  30th  June,  1951. 

Following  the  procedure  initiated  in  1948,  the  Divisional  Reports  of  various 
branches  and  divisions  under  the  control  of  the  Chief  Health  Officer  are  appended  to  this 
Report. 

Such  a  composite  publication  refers  to  two  different  periods  of  time.  Because 
vital  and  health  statistics  are,  and  always  have  been,  prepared  for  calendar  years,  the 
medical  officers  must  base  their  annual  report  and  assessment  of  the  health  of  the 
community  upon  the  figures  collected  throughout  the  calendar  year  by  the  Government 
Statist.  On  the  other  hand,  the  Commission  of  Public  Health  has  to  measure  all 
administrative  affairs  and  all  progress  by  the  financial  year,  and  therefore  has  to  report 
upon  a  period  of  twelve  months,  which  begins  six  months  later  than  the  calendar  year. 
Any  apparent  discrepancies  in  figures  which  may  appear  in  this  Report  are  due  to  this 
cause.  As  nearly  all  subjects  in  Public  Health  have  both  medical  and  administrative 
facets,  some  repetition,  despite  efforts  to  avoid  it,  is  inescapable. 


It  is  with  regret  that  the  Commission  records  the  death  of  Mr.  E.  A.  Hepburn, 
Chief  Engineer,  after  31  years’  service  in  Public  Health.  A  devoted  servant  of  the 
Commission,  Mr.  Hepburn’s  advice  has  been  of  inestimable  value  in  formulating  many 
measures  for  improving  the  public  health,  and  his  death  is  a  sad  loss  to  the  Commission. 
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The  sanitary  circumstances  of  the  State  have  caused  concern  to  the  Commission. 
The  rapid  expanse  of  housing,  the  shortage  of  sanitary  pans,  the  difficulty  in  obtaining 
contractors,  and  the  building  of  properties  in  low-lying  undrained  areas,  and  lack  of 
roads,  have  all  played  a  part  in  the  unsatisfactory  sanitary  state  which  exists  in  some 
districts.  It  is  only  with  the  greatest  difficulty  that  sanitary  services  are  maintained  in 
some  municipalities. 

Investigations  have  been  conducted  into  some  public  water  supplies. 

It  is  pleasing  to  report  that  in  the  metropolitan  and  larger  provincial  centres,  the 
greater  proportion  of  milk  is  pasteurized  and  the  Commission  considers  the  general 
adoption  of  pasteurization  will  contribute  to  the  limitation  of  diseases  which  are  known 
to  be  borne  by  milk. 

The  tuberculosis  mortality  in  1950  was  196  per  million. 

The  infant  mortality  rate  (deaths  of  infants  under  one  year  per  1,000  live  births) 
has  reached  a  record  low  level  of  20-09.  In  England  the  figure  for  1950  is  29-8,  New 
Zealand  22-75  (lower  figures  have  been  recorded),  whilst  the  latest  figure  available  for 
Sweden  (provisional  for  1949)  is  23-2.  The  two  last-named  countries  have  for  years 
been  recognized  as  leaders  in  this  field,  therefore  the  infant  mortality  rate  for  Victoria 
must  be  regarded  as  amongst  the  lowest  in  the  world. 


INFECTIOUS  DISEASES. 

Sustained  efforts  are  being  made  to  control  all  forms  of  infectious  disease  and  the 
incidence  of  diphtheria  reached  a  record  low  level.  The  Public  Health  Laboratory 
played  a  major  part  in  the  rapid  control  of  an  outbreak  of  acute  nephritis  at  Maryborough. 
The  Epidemiological  Unit  at  Fairfield  Infectious  Diseases  Hospital  has  investigated 
leptospirosis  in  Victoria  and  has  been  associated  with  the  Walter  and  Eliza  Hall 
Institute  in  its  work  regarding  encephalitis  along  the  Murray  Valley. 

Diphtheria. 

The  incidence  of  diphtheria  was  15-06  per  100,000  of  population,  which  is  the  lowest 
figure  ever  recorded  in  Victoria. 


The  new  nurses’  home  in  course  of  construction  at  Heatherton  Sanatorium  will  accommodate  153  nurses. 
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Sufficient  immunising  material  was  issued  through  the  Department  of  Health  to 
fully  protect  approximately  24,500  children.  Of  these  about  12,500  were  of  pre-school 
age.  The  amount  of  immunising  material  distributed  was  less  than  in  previous  years 
owing  to  the  partial  suspension  of  immunization  during  the  poliomyelitis  epidemic  and 
the  reduced  response  after  resumption  of  the  work. 

Scarlet  Fever. 

The  incidence  of  scarlet  fever  was  low  at  42-4  per  100,000  of  population.  The 
length  of  stay  in  hospital  of  scarlet  fever  patients  and  the  occurrence  of  complications 
have  been  considerably  reduced  by  the  use  of  penicillin. 

Typhoid  Fever. 

The  incidence  of  this  disease  was  again  low,  representing  a  rate  of  0-85  per 
100,000  population. 

Vaccination  against  Smallpox. 

During  1950,  the  Government  made  available  funds  to  carry  out  vaccination  of 
children  under  the  age  of  seven  years.  The  work  was  carried  out  by  municipal  authorities, 
materials  being  provided  free  and  all  incidental  expenses  being  paid  by  this  Department, 
All  municipalities  were  circulated  and  asked  to  organize  campaigns  for  vaccination. 
Twenty-five  (25)  municipalities  have  conducted  campaigns  and  6,658  vaccinations  were 
carried  out. 


Tuberculosis. 

The  incidence  of  reported  cases  was  39  per  100,000  of  population.  There  are  now 
1,168  beds  in  the  State,  but  ot  these  only  850  are  available  and  occupied  owing  to 
inadequate  staff  accommodation. 

Tuberculin  skin  testing  was  carried  out  and  approximately  60,000  children  were 
tested  in  the  metropolitan  area,  of  whom  5-2  per  cent,  showed  a  positive  reaction.  The 
use  of  streptomycin  and  P.A.S.  was  extended,  and  both  are  now  being  used  extensively 
for  treatment  in  sanatoria,  and  in  domiciliary  treatment  in  the  metropolitan  area  for 
patients  who  are  waiting  admission  to  sanatoria. 

Surgical  procedures  have  been  extended  generally.  A  third  surgical  team  has 
been  appointed  at  the  Austin  Hospital,  and  minor  surgery  is  being  carried  out  at 
Mint-place  Annexe. 

A  hostel  for  ex-patients  has  been  opened,  and  at  the  present  time,  fourteen 
patients  still  under  medical  supervision  are  accommodated. 

Tuberculosis  Allowances. 

The  Commonwealth  Tuberculosis  Allowances  Scheme  commenced  on  1st  July,  1950. 
The  generous  allowances  which  cover  non-pulmonary  cases  as  well  as  pulmonary  have 
been  of  great  assistance  to  the  sufferers  themselves,  and  to  the  Tuberculosis  Branch. 
Patients  are  encouraged  to  give  up  work  and  undergo  treatment,  thus  limiting  the 
spread  of  infection.  Notification  of  infection  of  tuberculosis  has  improved  greatly, 
since  an  allowance  is  payable  only  to  a  notified  case.  On  31st  December,  1950,  1,840  ' 
persons  in  Victoria  were  receiving  a  Commonwealth  Tuberculosis  Allowance. 

Institutional  Beds  for  Tuberculosis. 

In  1950,  chalets  were  opened  at  Warrnambool,  18  beds,  Geelong,  30  beds,  and 
Mooroopna,  24  beds.  The  bed  position  improved  during  1950,  as  new  accommodation 
for  staff  became  available,  and  the  staff  position  eased.  The  waiting  list  for  beds  at  the 
beginning  of  1950  was  about  300,  which  was  reduced  to  200  at  the  close  of  the  year. 
It  is  expected  that  beds  will  be  available  for  all  tuberculosis  sufferers  by  the  end  of  1951. 

Mass  X-ray  Survey  Division. 

The  work  of  this  Division  has  greatly  expanded.  One  hundred  and  sixty-seven 
Surveys  were  conducted  in  1950,  in  comparison  with  49  in  1949.  Some  300,000 
miniature  films,  and  26,000  large  films  were  taken  in  the  twelve  months.  One  hundred 
and  eighty-four  proven  active  cases  of  pulmonary  tuberculosis  were  discovered  with 
positive  sputum,  823  cases  with  radiological  evidence  of  possible  activity,  and  5,490  cases 
with  quiescent  or  arrested  lesions. 
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B.C.G.  Immunization. 

B.C.G.  Vaccine  lias  been  used  in  Victoria  for  some  years  in  those  particularly 
exposed  to  risk,  such  as  contacts  of  known  cases,  doctors,  nurses,  and  medical  students. 
In  1950,  a  start  was  made  in  offering  the  vaccine  to  children  at  school  leaving  age.  In 
Bendigo  and  Preston,  where  the  scheme  was  first  tried,  90  per  cent,  of  the  parents 
accepted  the  offer  of  B.C.G.  immunization  for  their  children.  It  is  intended  to  extend 
this  campaign  in  1951. 


Poliomyelitis  patients  at  Somers  Camp  receive  medical  care  from  Departmental  officers. 


[Photograph  by  Courtesy  :  Department  of  Interior. 
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Poliomyelitis. 

The  number  of  cases  of  poliomyelitis  reported  in  1950  was  202,  an  incidence  of  9 
per  100,000  population. 

Two  full-time  medical  officers  whose  duties  include  epidemiology  and  after-care 
were  engaged  on  poliomyelitis  work.  One  Medical  Officer,  Dr.  B.  P.  McCloskey,  was 
sent  by  the  Government  to  the  United  Kingdom  and  Europe  to  discuss  certain  features 
of  poliomyelitis  with  the  British  Ministry  of  Health  and  the  Medical  Research  Council. 

The  panel  of  diagnostic  consultants  continues  to  be  a  valuable  service  to  the 
general  practitioner.  By  this  means  a  diagnostic  service  is  available  free  of  charge  to 
any  medical  practitioner  in  this  State. 

Consulting  Orthopaedists  visited  centres  throughout  the  State  and  provided  free 
medical  supervision  to  cases  of  poliomyelitis.  This  service  is  conducted  in  co-operation 
with  Base  Hospitals  of  the  larger  country  towns. 

The  physiotherapy  staff  was  increased  to  seven  full-time  physiotherapists  for 
itinerant  poliomyelitis  work.  In  addition  to  these,  the  Department  retains  the  services 
of  20  sessional  or  part-time  physiotherapists.  This  itinerant  service  provides  free 
physiotherapy  to  all  cases  of  poliomyelitis  who  do  not  come  within  the  scope  of  the 
Children’s  Hospital. 

Two  visiting  nurses  were  appointed  for  the  supervision  of  nursing  treatment  of 
cases  receiving  domiciliary  care. 

After-care  accommodation  has  been  increased  by  the  setting  apart  of  two  wards 
at  Fairfield  Hospital.  These  wards  provide  for  30  to  40  patients  and  are  being  used 
until  a  permanent  after-care  hostel  is  provided. 

Murray  Valley  Encephalitis. 

In  the  early  part  of  this  year  an  outbreak  of  encephalitis  occurred  in  the  Murray 
Valley  Area  of  Victoria  and  New  South  Wales,  resulting  in  some  40  cases,  of  which 
sixteen  were  fatal. 

Investigations  into  this  outbreak  were  undertaken  by  Dr.  S.  G.  Anderson  and 
other  workers  of  the  Walter  and  Eliza  Hall  Institute  of  Medical  Research  under  the 
direction  of  Sir  MacFarlane  Burnet. 

Following  on  a  request  to  the  Chief  Health  Officer,  Dr.  G.  E.  Cole,  by  the  Walter 
and  Eliza  Hall  Institute,  the  services  of  District  Health  Officers,  Drs.  W.  J.  Stevenson 
and  N.  Caldwell,  assisted  by  the  District  Health  Inspector,  were  made  available  to 
assist  in  the  investigation.  At  the  suggestion  of  the  Institute,  Dr.  H.  McLorinan  of 
Fairfield  Hospital,  Dr.  Graeme  Robertson,  Neurologist,  Mr.  D.  J.  Lee,  Entomologist  of  the 
School  of  Public  Health  and  Tropical  Medicine,  Sydney,  and  Mr.  W.  Gee,  Veterinary 
Officer,  Department  of  Agriculture  (Victoria),  agreed  to  assist  in  the  work. 

.  Early  in  the  investigation  a  virus  was  isolated  from  a  fatal  case  of  the  disease  by 
Mr.  E.  L.  French  of  the  Walter  and  Eliza  Hall  Institute,  and  tentatively  named  Murray 
Valley  Encephalitis  (M.V.E.)  virus.  Research  on  the  virus  is  being  carried  out,  both 
at  the  Institute  and  in  America,  but  at  this  juncture  identification  has  not  been  finally 
established.  From  reports  available  it  would  appear  that  the  virus  is  identical  with,  or 
closely  allied  to,  Japanese  B.  Encephalitis  virus.  There  is  no  evidence  to  suggest  any 
relationship  between  this  virus  and  that  of  myxomatosis. 

A  complement  fixation  test  has  been  evolved  which  provides  a  practical  technique 
for  testing  human  and  animal  sera,  for  evidence  of  M.V.E.  infection.  Serological 
examination  carried  out  on  normal  human  population  groups  indicates  that  up  to  15  per 
cent,  of  individuals  in  certain  areas  of  Northern  Victoria  show  evidence  of  M.V.E. 
infection.  There  has  been  no  definite  evidence  of  illness  in  these  persons,  suggestive  of 
encephalitis  infection. 

Of  the  various  animals  surveyed,  which  included  horses,  cattle,  sheep,  pigs,  and 
dogs,  the  only  sera  found  to  be  positive  were  from  horses  and  dogs.  This  does  not 
necessarily  indicate  that  horses  and  dogs  constitute  a  reservoir  of  infection,  but  rather 
that  they  are  infected  in  a  similar  manner  to  man,  by  some  vector,  possibly  a  mosquito. 

Investigations  being  carried  out  at  the  present  time  include  those  directed  towards 
establishing  a  reservoir  of  infection,  and  in  determining  the  part  played  by  vectors  in 
maintaining  and  transmitting  the  virus. 
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Murray  Valley  Encephalitis  lias  certain  characteristics  in  common  with  Australian 
X  disease,  which  was  first  recognized  during  1917  and  recurred  again  in  the  middle 
twenties.  There  is  evidence  which  suggests  that  these  two  diseases  may  be  identical  or 
closely  allied. 


Leptospirosis  in  Victoria. 

During  1950  an  investigation  into  leptospirosis  in  East  Gippsland  was  carried  out 
by  the  Epidemiological  Research  Unit,  Fairfield  Hospital,  in  collaboration  with  the 
Department  of  Health  and  Mr.  N.  A.  M.  Wellington,  Veterinary  Officer,  Department  of 
Agriculture. 

Leptospirosis  is  primarily  a  disease  of  calves,  cows,  and  swine,  but  in  various  parts 
of  the  world  outbreaks  have  occurred  among  humans.  Prior  to  1950,  there  were  no 
recorded  cases  of  the  disease  occurring  in  Victoria  in  humans,  although  the  disease  had 
been  present  in  animals  for  several  years.  Leptospirosis  causes  a  condition  known  as 
“  redwater  ”  in  calves  and  cows  and  is  of  considerable  economic  importance  to  the 
dairying  industry.  In  man,  the  disease  manifests  itself  as  an  influenza-like  illness,  and 
sometimes  complications  involve  the  membranes  around  the  brain  causing  signs  and 
symptoms  suggesting  meningitis. 

In  this  investigation,  41  persons  associated  with  dairy  farms  were  examined. 
These  persons  fell  readily  into  two  groups.  Sixteen  persons  had  a  history  of  suggestive 
illness,  while  25  persons  had  no  history  of  illness  suggestive  of  leptospirosis.  The  results 
of  the  investigation  are  summarized  in  the  following  Table. 


Investigation  of  41  Dairy  Farm  Personnel. 


Blood 

Tests. 

Group. 

Indicative  of 

Leptospira  pomona 

Negative. 

Infection. 

16  patients  with  history  of  illness 

9  examined  with  active  disease 

5 

4 

7  reviewed  in  retrospect 

4 

3 

25  patients  without  history  of  illness 

Workers  on  “  redwater  ”  farms 

•  • 

25 

Apart  from  the  investigation  into  human  infection,  a  survey  was  carried  out  on 
cattle  and  swine  in  East  Gippsland  to  determine  the  extent  of  a  potential  source  of 
infection  to  humans.  A  total  of  42  East  Gippsland  cows  and  calves  with  suspected 
leptospirosis  was  investigated,  and  a  diagnosis  of  Leptospira  pomona  infection  was 
made  in  25  animals.  Blood  tests  were  also  carried  out  on  45  swine,  and  30  were  found 
to  be  positive  for  Leptospira  pomona. 

It  is  considered  that  cattle  and  swine  constitute  the  animal  reservoir  of  infection  in 
East  Gippsland,  and  that  man  is  infected,  either  through  coming  into  contact  with  animals, 
or  contact  with  the  ground  infected  by  urine  from  the  animals. 

COUNTRY  SEWERAGE. 

Five  preliminary  plans  for  new  sewerage  systems  were  examined  during  the  year, 
but  in  no  case  has  construction  commenced.  At  Maffra,  although  the  scheme  was 
started  in  1942,  house  connections  are  proceeding  slowly.  The  only  post-war  scheme 
under  construction  is  at  Moe,  and  this  is  far  from  complete.  No  commencement  has  yet 
been  made  on  the  treatment  works.  Until  these  are  complete  there  can  be  no  house 
connections. 

Quarterly  inspections  of  operating  sewage  treatment  works  were  abandoned  in 
February  owing  to  staff  shortage.  Treatment  plants  were  generally  up  to  standard 
except  where  town  development  has  resulted  in  overloaded  units  or  where  ground  and 
storm  water  infiltration  was  excessive.  Duplication  of  overloaded  units  or  rehabilitation, 
where  necessary,  has  been  held  up  by  shortages  of  labour  and  materials.  A  notable 
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example  of  a  complete  breakdown  due  to  corrosion  is  the  treatment  plant  at  Mildura. 
The  result  is  that,  instead  of  a  completely  treated  effluent  only  a  badly  settled  sewage  is 
discharged.  As  this  is  disposed  of  by  irrigation  on  a  very  good  farm,  there  is  little 
sanitary  significance. 


STREAM  POLLUTION. 

A  recommendation  by  the  Commission  has  been  submitted  to  Cabinet  to  amend 
the  Health  Act  1928  so  that  approval  of  the  Commission  would  be  required  for  the  approval 
of  sites  of  factories  which  would  discharge  liquid  wastes  into  streams. 

A\  ork  is  proceeding  at  Ballarat  on  the  diversion  of  several  trade  wastes  from  the 
larrowee  Creek  to  the  sewerage  system.  This  will  finally  result  in  the  removal  of  all 
polluting  agents  from  the  creek  and  its  re-establishment  as  a  clean  stream. 


PUBLIC  BUILDINGS. 

The  number  of  public  building  plans  examined  during  the  calendar  year  was  559, 
which  is  20  per  cent,  in  excess  of  those  for  the  preceding  year.  Very  few  permits  were 
given  for  large  buildings,  and  the  increase  was  mostly  made  up  in  churches,  Sunday 
schools,  and  small  halls,  which  group  increased  from  132  to  200,  and  in  pre-school  and 
infant  welfare  centres,  which  increased  from  36  to  83. 


MATERNAL,  INFANT,  AND  PRE-SCHOOL  WELFARE. 

Ante-natal. — Ante-natal  Medical  Supervision  Centres  are  being  conducted  in  13 
municipalities,  one  of  which  opened  only  2  days  before  the  end  of  1950.  During  the 
year,  3,609  individual  expectant  mothers  paid  14,907  visits  to  the  Centres. 

Infant  Welfare. — By  the  end  of  1950  there  were  443  Infant  Welfare  Centres  in 
operation  throughout  the  State.  For  the  Calendar  Year  ending  December,  1949,  98,854 
infants  and  children  paid  961,195  visits  to  the  Centres  and  Sisters  paid  92,223  visits  to 
the  homes. 

Mobile  Services. — Mobile  services  operate  in  the  Mallee  (5  shires),  Upper  Murray, 
Towong,  Omeo,  Tambo,  Dimboola,  Kowree,  and  Wannon  Shires — 12  shires  in  all.  Two 
thousand  three  hundred  and  forty -seven  individual  infants  and  children  attended  and  the 
total  number  of  consultations  was  18,402  (year  ended  December,  1950). 

The  Government  agreed  to  provide  £28,000  for  Mobile  Services  and  seven  special 
vans  are  being  constructed  for  an  extension  of  this  service  to  sparsely-populated  areas. 
The  first  two  vans  were  on  the  road  at  the  end  of  1950.  In  addition,  a  vehicle  subsidy 
not  exceeding  £700  is  available  to  country  municipalities  for  an  extension  of  Infant 
Welfare  work. 

Correspondence. — The  correspondence  service  is  available  to  mothers  for  advice  on 
children  from  0-6  years  of  age.  Total  enrolment  since  the  inception  of  the  scheme  in 
1940,  till  the  end  of  December,  1950,  was  17,996.  During  the  year  1950,  40,701  letters 
were  sent  out. 

Ante-natal  Correspondence  Scheme  was  inaugurated  in  1941.  Since  that  year  926 
expectant  mothers  have  enrolled. 

Pre-school. — In  December,  1950,  Kindergartens  now  subsidized  through  the 
Department  numbered  142  ;  Play  Centres,  Creches  or  Day  Nurseries,  15.  The  total 
enrolment  at  Kindergartens  was  5,646  ;  Play  Centres,  841  ;  Creches  or  Day  Nurseries,  423. 

Scholarships. — Number  of  scholarships  granted  : — Kindergarten,  19  ;  Pre-school 
Mothercraft,  4  ;  Play  Leaders,  11  ;  Infant  Welfare  Sisters,  4. 

Building  Grants. — In  the  first  year  of  operations,  1948-49,  £80,000  was  allocated 
for  this  purpose,  and  in  1949-50,  a  further  £40,000  was  made  available.  Claims  are  now 
paid  on  a  £2  for  £1  basis  up  to  £2,250.  Approval  was  given  during  the  year  to  31  new 
applications,  and  14  increases  from  £1  to  £2  for  each  £1  subscribed  by  the  local  authority. 
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SCHOOL  MEDICAL  AND  DENTAL  SERVICES. 

Much  progress  has  been  made  by  both  branches  of  the  Service.  The  number  of 
medical  officers  increased  from  8  full-time  on  1st  July,  1949,  to  15  full-time  and  4 
part-time  as  on  30th  June,  1951,  the  nursing  staff  from  13  to  25,  and  dental  officers  from 
9  to  13  over  the  same  period. 

Country  medical  inspections  have  been  resumed  after  a  lapse  of  twelve  years  and, 
to  overcome  the  difficulty  of  obtaining  staff  for  this  work,  three  part-time  officers  already 
living  in  country  centres  have  been  engaged.  Inspections  have  been  extended  to  include 
registered  primary  schools  in  both  metropolitan  and  country  areas.  During  1950,  34,204 
children  were  medically  examined.  This  includes  5,547  from  country  schools  and  1,274 
attending  registered  schools.  Children  attending  the  Lord  Mayor’s  Camps  at  Portsea 
were  also  examined  by  the  School  Medical  Officers  assisted  by  medical  officers  of  the 
General  Health  Branch  but,  as  the  majority  of  camps  are  held  in  the  early  months  of  the 
year,  only  two  camps  are  included  in  the  above. 

Iodine  tablets  were  distributed  to  school  children  in  goitrous  areas,  and  during  the 
year  418,000  tablets  were  issued  in  eleven  municipalities. 

The  expansion  of  the  School  Dental  Service  has  been  greatly  assisted  by  the 
purchase  of  a  property  at  448  St.  Kilda-road  to  which  all  work  was  transferred  early  in 
1951.  Plans  are  well  under  way  for  the  replacement  of  the  dental  vans  by  modern 
mobile  dental  units  which  will  provide  a  dental  service  for  country  school  children. 

At  the  end  of  1950  ten  dentists  were  employed  in  the  School  Dental  Service. 

CHEMICAL  LABORATORY. 

The  chemical  work  of  the  Department  is  carried  out  in  the  Health  Section  of  State 
Laboratories,  whose  chemists  are  officers  of  the  Department.  Chemical  work  is  mainly 
concerned  with  the  analysis  of  samples  of  foods  for  compliance  with  prescribed  standards, 
of  waters  for  purity,  of  effluents  in  the  control  of  sewage  works  and  of  a  range  of 
miscellaneous  samples.  Samples  are  submitted  mainly  by  Departmental  officers  and  by 
municipal  inspectors.  In  addition,  a  large  volume  of  medico-legal  work  has  been 
undertaken  for  the  coroner  and  police. 

Attention  is  drawn  to  the  relatively  high  proportion  of  samples  of  chopped  meat, 
sausages,  and  milk  which  failed  to  meet  the  appropriate  prescribed  standard.  Details 
are  in  the  appended  report  of  the  Government  chemist. 

INDUSTRIAL  HYGIENE. 

The  demands  on  the  services  of  this  Division  continue  to  increase. 

Regulations  in  regard  to  the  use  of  benzene  in  industry  have  been  introduced. 
Regulations  in  regard  to  the  use  of  X-ray  fluoroscopy  in  shoe  shops  have  been  approved 
and  are  ready  for  submission  to  the  Executive  Council. 

An  interdepartmental  Committee  representing  the  Departments  of  Agriculture, 
Health  and  Labour,  and  the  Pharmacy  Board,  was  formed  at  the  instance  of  the 
Minister  of  Health,  to  consider  the  health  aspects  of  the  use  of  the  newer  fungicides. 

This  Committee  recommended  certain  actions  regarding  the  sale  and  labelling  by 
the  Pharmacy  Board  and  the  Department  of  Agriculture  respectively,  which  have  been 
carried  out.  Draft  Regulations  have  been  compiled. 

The  Division  still  lacks  facilities  for  the  treatment  in  hospital  of  industrial  diseases. 

During  the  year  three  original  papers  on  lead  absorption  and  lead  poisoning 
were  published. 


PATENT  MEDICINES  ADVISORY  COMMITTEE. 

During  the  year  1950-51,  the  Patent  Medicines  Advisory  Committee  continued  to 
function  in  accordance  with  the  provisions  of  the  Health  ( Patent  Medicines )  Act  1942, 
and  33  meetings  were  held. 

1’he  Committee  considered  810  applications  for  registration  and  of  this  number, 
recommended  416  to  the  Chief  Health  Officer  for  registration  in  accordance  with  the 
provisions  of  the  Act. 
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INSPECTION  OF  LIQUOR. 

Nearly  2,000  State-wide  inspections  were  carried  out  and  19,270  bottles  of  spirits 
were  examined.  The  standard  as  to  trueness  to  label  and  compliance  with  regulations 
is  high.  There  were  only  2  prosecutions  for  applying  false  trade  descriptions,  1 
prosecution  for  adulteration  of  gin,  and  1  prosecution  regarding  a  sample  of  wine  which 
did  not  comply  with  the  requirements  of  the  Health  Act  1928. 


PUBLIC  HEALTH  BACTERIOLOGICAL  LABORATORY. 

During  1950,  the  work  done  by  the  Public  Health  Bacteriological  Laboratory 
continued  to  increase.  The  total  number  of  examinations  increased  by  13  per  cent,  over 
the  previous  year.  Diseases  on  which  considerable  work  was  done  include  Diphtheria, 
Gastro-Enteritis,  Nephritis,  Venereal  Disease,  and  Tuberculosis.  The  total  number  of 
examinations  in  T.B.  rose  by  63  per  cent,  over  the  previous  year  ;  this  was  the  result  of 
the  Anti-T.B.  Campaign.  Improvements  in  technique  have  enabled  the  extra  work  to 
be  done  without  increase  in  staff,  although  members  have  had  to  work  at  high  pressure 
and  have  put  in  many  hours  overtime. 


PRIVATE  HOSPITALS. 

A  statistical  summary  of  the  year’s  activities  in  connection  with  private  hospitals 
is  included  in  Appendix  A.  As  from  1st  July,  1951,  the  powers  of  this  Commission  in 
regard  to  private  hospitals  are  being  transferred  to  the  Hospitals  and  Charities  Commission 
by  the  coming  into  operation  of  the  Health  (Hospitals)  Act. 


REVIEW  OF  PROGRESS  IN  PUBLIC  HEALTH  LEGISLATION  DURING  1950. 

Regulations. 

Eating  Houses  Regulations. — A  general  revision  of  the  Eating  Houses  Regulations 
was  carried  out  during  the  year  1950. 

Food  and  Drugs  Standards  Regulations.— These  were  amended  to  prescribe  a  standard 
for  imitation  cream  and  to  vary  the  prohibitions  regarding  adulteration  of  food  with 
poisonous  substances. 

Meat  Supervision  Regulations. — An  amendment  provided  for  the  use  of  an  approved 
apparatus  for  Kosher  killing  and  for  the  use  of  more  humane  methods  in  slaughtering 
generally. 

Benzene  Regulations. — These  are  new  regulations  made  to  set  out  the  precautions 
to  be  observed  in  those  trades  in  which  benzene  is  used. 

Offensive  Trade  Regulations. — An  amendment  was  made  to  the  Offensive  Trade 
Regulations  altering  the  requirements  for  the  provision  of  laundries  in  such  trades. 

Fairfield  Hospital  Regulations. — These  were  amended  to  provide  for  the  treatment 
of  additional  exotic  diseases  at  Fairfield  Hospital. 

Cinematograph  Operators  Regulations. — An  amendment  was  made  to  these  regulations 
providing  for  the  issue  of  licences  to  operators  in  small  country  districts. 

Building  Regulations. — These  were  amended  to  clarify  the  duties  of  fire  guards  in 

public  buildings. 

Cadmium  Plating  Regulations. — These  are  new  Regulations  to  prohibit  the  use  of 
cadmium  as  a  plating  on  all  food  appliances. 

Much  time  has  been  spent  on  the  revision  of  the  Food  Cleanliness  Regulations,  and 
the  drafting  of  Regulations  relating  to  bedding  upholstery,  and  for  the  use  of  X-ray 
apparatus  in  shoe-fitting. 

Proclamations. — A  proclamation  was  issued  declaring  Erythema  nodosum,  Exudative 
Pleurisy,  and  Rubella  Infectious  and  Notifiable  diseases. 

Pro-school  Centres  were  proclaimed  as  Public  Buildings  under  the  Health  Act. 
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STAFF  CHANGES. 

Appointments. 

J.  F.  McDonnell,  B.C.E.,  A.M.I.E.A.,  Chief  Engineer. 

C.  F.  Morrish,  B. Sc. (Eng.),  Engineer. 

Resignation. 

Dr.  H.  L.  Andrews,  Deputy  Director  of  Tuberculosis  (Radiology). 

Reclassification. 

Dr.  H.  M.  James,  Deputy  Director  of  Tuberculosis  (Diagnostic  Services). 

Dr.  D.  B.  Rosenthal,  Deputy  Director  of  Tuberculosis  (Sanatoria  and  Chalets). 

Illness  of  Secretary. 

Mr.  J.  Whitlock,  Secretary  of  the  Commission  of  Public  Health,  became  ill  in 
October,  1950,  and  has  since  been  on  sick  leave.  During  Mr.  Whitlock’s  absence,  Mr.  A. 
Burke  has  carried  out  the  duties  of  Secretary  of  the  Commission  and  the  Commission 
records  with  pleasure  its  appreciation  of  the  efficient  way  in  which  Mr.  Burke  has 
assumed  his  added  responsibilities. 


AMENDMENT  OF  THE  HEALTH  ACT  1928. 

The  Commission  reiterates  the  recommendations  made  in  earlier  reports  that  the 
Health  Act  1928  be  amended  in  the  following  matters  which  are  set  out  in  numerical  order 
of  the  sections  to  which  they  relate  : — 

Definition  of  Boardinghouse  in  section  3. — The  word  “  five  ”  to  read  “  three  ”. 

Amend  Definition  of  Piggery  in  section  3  of  the  Health  Act  1928  to  read  “  ‘  piggery  ’  means  any 
building  enclosure  yard  or  field  in  which  five  or  more  pigs  (exclusive  of  sucklings)  are  kept.”  Some 
modification  of  section  81  (1)  (a)  and  the  Second  Schedule  may  be  necessary  to  include  “  piggery  whether 
conducted  for  the  purposes  of  trade  or  not.” 

Remuneration  of  members. — Section  10.  The  Commission  recommends  that  in  lieu  of  the  fixed  fee  of 
Two  guineas  per  meeting  members  should  be  paid  such  fee  as  is  prescribed  by  regulation. 

Pollution  of  Water. — Division  5,  Part  IV.  The  Commission  desires  power  under  this  Division  to 
require  the  submission  of  plans  and  other  particulars  of  any  proposed  trade  premises  which  will  produce 
liquid  wastes  ;  and  power  to  refuse  approval  of  such  plans  unless  they  include  satisfactory  provision  for  the 
prevention  of  the  pollution  of  any  stream. 

Section  79. — The  only  reference  in  the  Act  to  camps  is  contained  in  paragraph  (i)  of  this  section,  giving 
power  to  make  regulations  for  the  regulation  and  control  of  the  sanitation  of  camps  and  securing  cleanliness 
thereof. 

Recommended  that  a  new  section  be  introduced,  requiring  approval  of  the  Council  to  the  establishment 
of  a  camping  area,  requiring  every  such  camping  area  to  be  registered,  and  prescribing  a  fee  for  registration. 
Suggested  also  that  provision  is  desirable  to  enable  inclusion  in  the  regulations  of  requirements  prohibiting 
camping  in  certain  areas,  e.g.,  urban  areas  such  as  parts  of  Frankston,  where  the  erection  of  numbers  of  tents 
in  backyards  or  on  small  vacant  blocks  causes  unhygienic  conditions  and  annoyance  to  neighbours. 

Section  82,  and  Second  Schedule  (Offensive  Trades) — Poultry  Killing  or  Cleaning  or  Dressing. 

Recommended  add  new  paragraph  to  section  82  : — - 

(3)  Nothing  in  this  Division  shall  be  deemed  to  prohibit  any  person  from  killing,  cleaning  or 
dressing  any  poultry  (or  causing  to  be  killed,  &c.),  on  any  premises  in  a  shire  for  retail  sale  on  such 
premises  (or  on  the  road  adjoining)  provided — • 

(i)  the  Council  has  given  in  that  calendar  year  its  consent  in  writing  ;  and 

(ii)  such  poultry  has  been  reared  on  the  premises  of  that  person. 

Power  to  make  Regulations  Prescribing  Fees  for  Reporting  Industrial  Diseases  to  be  provided  by 
amendment  of  Section  95  (c). 

The  Commission  considers  also  that  the  Minister  of  Health  should  have  power  to  recommend  to  the 
Governor  in  Council  the  addition  of  Occupational  Diseases  to  the  Schedule  of  Compensable  Diseases  under  the 
Workers  Compensation  Act. 

Section  173. — There  is  no  power  to  specify,  in  approval  of  the  opening  of  a  public  building,  the  type  of 
use  to  which  it  is  to  be  put.  An  owner  having  received  approval  of  a  building  erected  as  a  dance  hall  may 
convert  it  into  a  cinema  ;  or  one  erected  as  a  church  may  be  converted  to  a  day  school.  The  Commission  can 
then  get  the  building  made  suitable  for  its  new  use  only  by  serving  an  order  and  allowing  time  for  fulfilment. 

Recommended  that  a  further  clause  be  added  to  section  173. — Approval  of  opening  of  a  Public  Building 
may  be  limited  to  any  one  or  more  of  the  uses  specified  in  the  definition  of  Public  Building  in  section  3  ;  and 
may  specify  the  maximum  number  of  persons  that  may  be  accommodated  in  the  building  and  in  any 
compartment  thereof. 
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Section  178  (2)  (6),  and  381  (2)  (b). — “  Daily  Penalty.”  It  is  understood  that  ail  offence  becomes  a 
“  continuing  offence  ”  after  the  offender  has  been  convicted  for  the  first  offence. 

Recommended  that  provision  be  made  that  when  an  offender  defies  the  law  by,  e.g.,  continuing  to  use  a 
public  building  without  approval,  evidence  may  be  given  of  the  continuance  of  the  offence  and  the  daily 
penalty  imposed  in  addition  to  the  fine  for  the  original  offence. 

An  amendment  to  enable  the  making  of  Regulations  to  provide  for  adequate  Air-space,  Lighting, 
Ventilation,  and  Sanitation  of  Office  Buildings. 

An  amendment  to  bring  “  apartment  houses  ”  under  supervision  similar  to  that  exercised  over 
boarding  and  lodging  houses. 

Prohibition  of  the  Use  of  any  Substance  containing  harmful  Bacteria  and  Spores. — The  addition  of  a 
sub-clause  (h)  to  section  216 — “  it  contains  harmful  bacteria  or  spores  ”. 

Injurious  Utensils  or  Appliances. — The  addition  of  a  sub-clause  (/)  to  section  217  to  read — “composed 
of  or  containing  more  than  a  specified  quantity  or  proportion  of  any  specified  substance  ”  and  in  relation 
thereto  an  amendment  of  section  257  giving  power  to  prescribe  substances,  quantities  and  proportions 
allowable  in  relation  to  matters  contained  in  section  217  as  amended. 

Publication  of  False  Statements  relating  to  Food  Drugs  or  Substances. — In  section  226  (1)  (a) — After 
the  word  “  sale  ”  add  the  words  “  of  any  food  drug,  or  substance  or  ”  ;  and  in  section  226  (1)  ( b )  omit  all 
words  after  “  material  particular  ”.  In  section  222  (2)  (a)  omit  the  words  “  printed  and  published  ”  and 
insert  instead  the  word  “  circulating  ”. 

Add  a  new  paragraph  to  section  226  (2)  calling  it  (d)  containing  the  words  “  contained  in  any  wrapper 
or  packet  or  label  delivered  with  any  goods  ”. 

Power  to  prohibit  Sale  of  Deleterious  Food  Drug  or  Substance. — Addition  to  Part  XII.  of  the  Health 
Act  1928  to  give  the  Commission  power  to  prohibit  the  sale  of  any  food  drug  or  substance  which  in  the 
opinion  of  the  Food  Standards  Committee  is  deleterious  to  health  and  making  the  sale  or  advertising  of  such 
food  drug  or  substance  an  offence  against  this  Part. 

Analyses  to  be  made  by  approved  Analysts  under  Part  XII.  of  the  Health  Act  1928. — In  section 
242  (1)  the  word  “  Act  ”  to  be  deleted  and  the  word  “  Part  ”  inserted  instead. 

Provision  for  Dealing  with  Samples  when  Purchased. — Section  249  (a) — Insert  a  proviso  in  this 

sub-clause  indicating  that  the  requirements  of  this  paragraph  shall  be  deemed  to  have  been  complied  with  in 

respect  to  a  seller  other  than  the  “  last  vendor  ”  referred  to  in  section  241  as  re-enacted  by  the  Health  Act 
1935  if  there  is  forwarded  to  such  seller  by  registered  post  not  later  than  the  day  next  following  the  purchasing 
of  the  food  drug  or  substance  for  analysis  a  notice  of  the  purchaser’s  intention  to  have  the  food  drug  or 
substance  analysed. 

Section  259  (1)  ( a ) — “  Reasonable  Precautions  ”  as  a  Defence. — Suggested  that  a  sub-clause  be  added 
(similar  to  268  re  warranty)  compelling  the  defendant  to  notify  the  informant  that  he  intends  to  rely  on  this 
defence,  and  setting  out  in  full,  details  of  the  precautions  he  has  taken. 

Warranty. — Addition  to  section  267  as  re-enacted  by  section  19  of  the  Health  Act  1941.  After  the 
words  “  he  shall  be  discharged  from  the  prosecution  ”  add  the  words  “  in  which  case  the  person  who  gave  the 
warranty  shall  be  deemed  to  have  sold  the  said  food  drug  or  substance  and  proceedings  may  be  instituted 

against  him  notwithstanding  the  provisions  of  section  263  provided  that  proceedings  be  instituted  within 

four  weeks  of  the  first  hearing  ”. 

Sections  280  and  281  {a) — Slaughtering  of  Animals  elsewhere  than  at  Abattoirs. — At  present  a  man 
may  not  kill  animals  for  sale  except  at  abattoirs. 

Killing  for  use  in  his  boardinghouse  is  not  “  for  sale  ”  ;  and  a  man  may  therefore  claim  that  he  can 
kill  for  the  use  of  his  boarders  without  interference  by  the  council. 

Suggested  that  section  281  (a)  be  amended  by  adding  after  the  words  “  not  for  sale  ”  the  words 
“  nor  for  the  purpose  of  being  used  in  the  preparation  of  any  food  for  sale  . 

Section  281  (6)— Slaughtering  Animals  by  Farmer— The  sub-section  allows  the  council  to  give 
permission  for  such  slaughtering.  The  interpretation  of  this  varies  from  - 

(i)  council  must  permit  each  slaughtering  ;  to 

(ii)  permission  may  be  given  for  all  time. 

The  first  is  too  restrictive,  and  the  second  too  vague.  Suggested— Add  to  sub-section  ( b )  “  Provided 
that  such  consent  shall  be  valid  for  a  period  not  longer  than  one  year  ”  ;  or  alternatively  - 

“ . shall  not  be  valid  after  the  expiry  of  that  calendar  year.” 

The  Commission  also  draws  attention  to  the  following  additional  recommendations  made  during  the 
year  under  review. 

Grouping  of  Municipal  Appointments.— Amend  Section  22  to'  empower  the  Commission  to  form 
groups  of  municipalities  for  appointment  of  Health  Inspectors  or  Medical  Officers. 

Sanitary  Conveniences. — The  Commission  recommends  that  the  section  dealing  with  various  classes  of 
premises  over  which  control  is  exercised  in  relation  to  provision  of  sanitary  conveniences  should  be  amended 
to  enable  the  Commission  to  specify  the  number  of  conveniences  required. 

Septic  tanks  serving  public  buildings. — The  Commission  suggests  that  it  should  be  given  power 
to  regulate  the  provision  of  septic  tanks  connected  with  public  buildings. 

Fee  for  examination  of  plans.— The  Commission  recommends  that  the  maximum  fee,  Section  (176)  be 
increased  to  £10. 

Establishment  of  Offensive  Trades,  Section  82.— The  Commission  recommends  that  provision  be  made 
that  consent  to  establish  an  offensive  trade  will  lapse  if  substantial  progress  towards  establishment  is  not 
made  within  a  specified  period  of  time. 
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Respectfully  submitted — 

GEORGE  COLE 

F.  Y.  SCHOLES 

WALTER  SUMMONS 

EDW.  C.  RIGBY 

A.  M.  KING 

R.  G.  HOBAN 


^Members  of  the 
Commission 


A.  BURKE,  Acting  Secretary, 

Melbourne,  11th  September,  1951. 


W.  B.  MONTEATH 


DIVISIONAL  REPORTS. 

REPORT  OF  DIRECTOR  OF  TUBERCULOSIS,  VICTORIA. 

YEAR  ENDED  31st  DECEMBER,  1950. 


Expansion  of  the  activities  of  the  Tuberculosis  Branch 
lias  continued  in  1950,  aided  by  the  financial  arrangement 
between  this  State  and  the  Commonwealth  to  forward 
the  joint  campaign  against  tuberculosis. 

Tuberculosis  A  llowances. 

The  major  innovation  was  the  introduction  of  the 
Commonwealth  Tuberculosis  Allowances  scheme  on  1st 
July,  1950.  Some  provisions  in  respect  of  such  allowances 
had  formerly  been  made  under  the  Commonwealth 
Tuberculosis  Act  1945,  and  these  were  supplemented  by 
the  State,  by  means  of  a  rent  subsidy  to  married  sufferers. 

Allowances  are  more  generous  and  more  inclusive  under 
the  new  scheme.  Payments  range  from  £2  12s.  6d. 
weekly  to  a  single  person  without  dependants  under 
treatment  in  an  institution,  to  £6  10s.  weekly  plus  9s. 
for  each  dependent  child,  to  a  male  sufferer  with  a 
dependent  wife.  Details  of  rates  are  shown  in  the 
Appendix. 

The  State  Director  of  Tuberculosis  is  responsible  for 
certification  of  medical  eligibility.  The  scheme  has 
been  most  successful,  and  is  a  powerful  factor  in  effective 
control.  Since  payment  of  an  allowance  is  conditional 
on  notification  of  the  case,  the  sufferer  himself  has  a 
strong  incentive  to  insist  on  notification,  which  previously 
was  evaded  if  possible,  because  the  stigma  of  tuberculosis 
was  feared.  An  increase  in  the  number  of  notified  cases 
of  tuberculosis  from  738  in  1949-50  to  1,082  in  1950-51 
must  be  attributed  to  this  beneficial  effect  of  the  scheme 
in  disclosing  hidden  sources  of  infection,  since  there  is 
no  evidence  of  any  increase  in  incidence  of  tuberculosis, 
but  rather  the  reverse,  since  in  the  same  period  there 
has  been  a  sharp  fall  in  mortality. 

The  scheme  also  induces  sufferers  to  undergo  and 
continue  treatment.  The  allowance  of  a  patient  who 
leaves  a  Sanatorium  against  medical  advice  is  suspended 
or  cancelled  ;  in  consequence  discharges  at  the  patient’s 
own  risk  are  now  infrequent. 

Tuberculosis  Mortality. 

A  further  marked  decline  in  mortality  from  tuberculosis 
was  noted  in  1950.  Deaths  from  pulmonary  tuberculosis 
numbered  392  (compared  with  541  in  1949).  The  death 
rate  per  million  for  all  varieties  of  tuberculosis  was  196 
in  1950  (compared  with  271  in  1949). 

This  rate  is  much  the  lowest  yet  recorded  in  Victoria, 
and  is  about  half  (54  per  cent.)  that  experienced  as 
recently  as  1946.  The  tuberculosis  death  rate  per 
million  in  the  last  five  years  has  been — 

1946  . .  . .  364 

1947  . .  . .  338 

1948  . .  . .  307 

1949  . .  . .  . .  271 

1950  ..  ..  ..  196 

Similar  falls  in  mortality  have  been  noted  in  England 
and  North  America  in  the  last  two  years,  and  they  are 
probably  associated  with  the  introduction  of  new  effective 
chemo  therapeutic  agents  such  as  streptomycin,  and 
par-amino-salycilic  acid  (P.A.S.).  The  intensification  of 
efforts  to  diagnose  cases  at  the  earliest  stage  of  infection, 
particularly  by  Mass  Chest  X-ray  Surveys,  must  be  an 
important  contributory  factor. 

11364/51. — 2 


Sanatoria  and  Chalets. 

An  improvement  in  the  availability  of  staff  has  been 
noted  during  the  year,  and  this  has  been  reflected  in  an 
increase  in  the  number  of  beds  and  in  the  rate  of 
turnover,  with  a  consequent  reduction  in  the  waiting 
list.  New  staff  quarters  under  construction  will  not 
be  completed  until  towards  the  end  of  1951.  It  is 
anticipated  that  there  should  be  sufficient  beds  to  meet 
demands  early  in  1952.  During  1950,  there  were  1,159 
admissions  to  the  Sanatoria  and  Chalets  and  1,034 
discharges,  compared  with  971  admissions  and  794  dis¬ 
charges  in  the  previous  year.  The  rate  of  admissions 
kept  pace  with  demands,  and  allowed  some  reduction  in 
the  accumulated  waiting  list. 

Chest  Clinics  and  Bureaux. 

The  initiation  of  the  Commonwealth  Tuberculosis 
Allowances  Scheme,  the  benefits  of  which  have  just  been 
discussed,  resulted  in  a  heavy  increase  in  the  work  of 
the  Central  Chest  Clinic,  since  the  medical  eligibility  of 
all  claimants  is  determined  by  the  medical  officers  of 
the  Clinic.  Since  over  2,000  sufferers  are  receiving- 
allowances,  the  initial  medical  examinations  and  the 
necessary  frequent  reviews  involve  a  large  additional 
responsibility. 

Examinations  of  contacts  of  cases  by  the  staff  of  the 
Central  Bureau  in  1950  resulted  in  the  detection  of  128 
previously  unknown  cases  of  tuberculosis.  There  were 
40,628  attendances  at  the  Central  and  Prahran  Bureaux, 
and  6,053  at  the  Bureaux  at  Geelong,  Bendigo,  and 
Ballarat. 

Chest  X-ray  Surveys. 

Miniature  chest  films  of  291,694  persons  were  taken 
in  1950,  in  comparison  with  184,216  in  1949.  Active 
pulmonary  tuberculosis,  proven  by  radiological,  bacterio¬ 
logical,  and  clinical  examinations  was  detected  in  184 
persons. 

Relatively  more  young  persons  attend  the  Surveys 
than  those  in  the  older  age  groups.  This  has  some 
advantages,  because  response  to  treatment  of  the  early 
lesion  in  the  young  adult  is  favorable,  and  both  the 
individual  and  the  community  benefit.  But  among  the 
elderly  people  who  are  disinclined  to  attend  surveys  there 
are  many  suffering  from  pulmonary  tuberculosis,  with 
mild  symptoms,  who  are  unaware  of  the  nature  of  their 
complaint  and  are  prolific  sources  of  infection  to  others. 

An  analysis  shows  that  the  attendance  of  persons  aged 
from  50  to  60  years  is  only  half  that  of  those  between 
the  ages  of  20  to  50  years,  and  that  of  persons  over  60 
only  about  a  quarter.  If  the  attendance  at  all  ages  was 
as  good  as  that  of  the  younger  adults,  about  50  per  cent, 
more  cases  should  be  discovered.  On  this  basis,  it  is 
estimated  that  if  it  had  been  possible  to  examine  in  1950 
every  person  in  Victoria  over  14  years  of  age,  some  1,500 
cases  of  tuberculosis  would  have  been  detected.  The 
great  majority  of  such  undetected  cases  eventually  seek 
medical  advice,  but  in  the  interval  between  the  appearance 
of  radiological  evidence  of  pulmonary  tuberculosis,  and 
the  development  of  symptoms  necessitating  medical 
attention,  valuable  time  is  lost. 

It  is  anticipated  that  a  better  cover  of  the  older  person 
will  be  obtained  by  two  methods  ;  first,  an  amendment 
of  the  Health  Act  to  provide  for  compulsory  attendances 
at  the  X-ray  Surveys  and  second,  by  encouraging  chest  X-ray 
of  all  patients  attending  public  hospital,  in  whom  a  high 
proportion  of  elderly  persons  is  found. 
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General. 

Reports  of  tile  various  activities  of  the  Tuberculosis 
Branch,  and  statistical  tables,  are  attached. 

ESMOND  V.  KEOGH. 

Director  of  Tuberculosis. 

CLINICAL  AND  BUREAUX  SERVICES. 

Central  Chest  Clinic  and  Tuberculosis  Bureau, 

Melbourne. 

Deputy  Director  of  Tuberculosis  :  Diagnostic  Services  ; 

Dr.  H.  M  James. 

The  Chest  Clinic  continues  to  function  to  its  full 
capacity.  Early  in  the  year  the  Chest  Clinic  Extension 
was  brought  fully  into  service  and  four  medical  officers 
are  now  fully  employed.  Between  one  hundred  and 
one  hundred  and  twenty  patients  are  seen  daily,  and  it 
will  be  seen  from  the  accompanying  figures  that  the  daily 
average  of  X-rays  is  seventy-five.  Patients  referred  by 
outside  medical  practitioners  keep  up  in  numbers  and 
can  now  be  seen  without  delay. 

We  have  not  yet  reached  the  state  where  the  supply 
of  beds,  particularly  for  middle-aged  males,  has  satisfied 
the  demand  and  it  has  been  necessary  to  add  to  the  existing 
domiciliary  medical  and  nursing  services.  Outside  visiting 
is  being  clone  twice  weekly  by  medical  officers  from  this 
clinic,  and  some  chemotherapy  is  now  given  by  the 
visiting  nurses,  under  the  direction  of  medical  officers. 
We  have  not  yet  attempted  a  domiciliary  artificial 
pneumothorax  service. 

For  the  benefit  of  the  suburban  medical  practitioner 
who  may  be  in  difficulties  with  his  tuberculosis  patients, 
we  are  now  able  to  offer  the  services  of  a  highly  qualified 
and  experienced  medical  officer  for  consultation.  This 
service  appears  to  be  appreciated  by  the  medical  men 
concerned. 

This  year,  periodical  conferences  have  been  held  at 
this  Clinic,  attended  by  the  surgical  specialists  and  staff 
of  Sanatoria.  These  meetings  have  been  open  to 
members  of  the  medical  profession  and  problems  of 
diagnosis,  control,  and  surgery  have  been  discussed. 
Some  interest  has  been  shown  by  the  outside  profession. 

The  B.C.G.  Clinic  is  in  action  two  full  days  weekly, 
mainly  for  the  benefit  of  contacts.  From  30  to  40 
children  are  being  immunized  weekly,  which  is  the  average 
new  number  of  contacts  expected.  Mantoux  conversion 
has  been  practically  100  per  cent,  and  there  have  been 
no  complications  beyond  a  few  minor  cases  of  adenitis. 
As  far  as  we  have  been  able  to  ascertain  there  have  been 
no  cases  of  tuberculosis  developing  amongst  the  children 
immunized  here  since  the  inception  of  the  clinic. 

The  X-ray  Department  has  taken  18,820  films  and 
7,000  micro  films  during  the  year,  a  total  of  26,820.  In 
addition  to  the  routine  work  of  the  Central  Chest  Clinic, 
all  radiography  for  Mint-place  Annexe  and  for  bone  and 
joint  conditions  from  Green  vale  and  Heatherton  Sanatoria 
is  done  at  this  Chest  Clinic. 

Chest  Clinic  and  Tuberculosis  Bureau,  Bendigo 
Base  Hospital,  Bendigo. 

Tuberculosis  Officer  :  Dr.  K.  G.  Kerr. 

There  were  39  notifications  of  tuberculosis  in  the 
Northern  Health  Area,  20  of  these  being  from  the  City 
of  Bendigo,  and  19  from  the  rest  of  the  Area.  Seventeen 
of  the  notifications  were  from  the  Bendigo  Chest  Clinic, 
16  from  various  hospitals — Bendigo  Base  Hospital,  Mildura 
Base  Hospital,  Heidelberg  Repatriation  Hospital,  and  the 
Children’s  Hospital — and  6  from  private  practitioners. 
In  1949  there  were  75  notifications,  the  increase  that 
year  being  due  to  a  visit  to  Bendigo  by  the  Division  of 
X-ray  Surveys  near  the  end  of  the  previous  year,  and 
consequent  notifications  from  the  Chest  Clinic. 


Twenty  of  the  39  notifications  this  year  were  of  persons 
over  40  years  of  age.  There  were  31  males  and  8 
females.  Of  25  pulmonary  cases,  whose  stage  of  disease 
at  notification  is  known,  only  3  could  be  said  to  be  in  the 
first  stage.  One  notification  was  of  tuberculous  meningitis 
in  a  child  of  20  months,  of  Kerang,  who  subsequently  died. 

There  were  14  deaths  from  pulmonary  tuberculosis 
and  1  death  from  tuberculous  meningitis.  Of  the 
pulmonary  cases,  12  were  males  and  2  females.  Ten 
of  the  pulmonary  deaths  were  of  residents  of  the  City 
of  Bendigo,  thus  giving  a  death-rate  of  3  6  per  10,000 
of  estimated  population  of  28,000.  Last  year  the  rate 
was  5-6  and  in  the  five-year  period  1941-1945  Bendigo 
had  a  death  rate  from  pulmonary  tuberculosis  of  5  •  9 
per  10,000  as  compared  with  rates  of  4-l  for  Melbourne, 
4-0  for  Ballarat,  and  3-5  for  Geelong. 

Two  deaths  were  of  persons  who  were  not  known  to 
the  Chest  Clinic  as  cases  of  pulmonary  tuberculosis  before 
death. 

Eleven  of  the  14  deaths  from  pulmonary  tuberculosis 
were  of  persons  over  50  years  of  age,  3  persons  being  over 
70  years.  One  male  was  aged  40  years,  1  male  was 
aged  36  years,  and  1  female  aged  27  years.  This 
follows  the  general  trend  of  recent  years,  where 
notifications  and  deaths  in  young  people  have  shown  a 
marked  reduction.  Only  2  deaths  occurred  among 
patients  in  the  Chalet. 

Attendances  at  the  Chest  Clinic  again  show  an  increase, 
mainly  as  a  result  of  B.C.G.  vaccination,  for  which 
sessions  for  testing  and  vaccination  have  been  held  about 
once  a  month.  In  addition,  vaccination  was  carried  out 
at  the  Teachers’  Training  College,  Bendigo  High  School, 
and  Bendigo  Girls’  School.  Trainee  nurses  at  the  Northern 
District  School  of  Nursing  also  were  vaccinated. 

B.C.G.  Vaccination  for  1950. 


Number  of  people  vaccinated  at  Clinic  . .  352 

Vaccinations  in  secondary  schools  . .  . .  350 

Vaccinations  of  student  teachers  . .  . .  86 


Total  number  vaccinated  . .  . .  788 


Number  not  re-tested  . .  . .  . .  477 

Number  converted,  of  311  tested  . .  . .  290 

Number  re- vaccinated  .  .  . .  . .  18 

Number  of  these  converted  . .  . .  15 

Number  of  these  not  re-tested  . .  . .  2 

Number  still  negative  . .  . .  . .  1 

Number  of  convertors  still  positive  after  twelve 

months,  of  67  tested  . .  . .  . .  60 


Reactions  to  vaccination  have  been  mild. 

They  have  ranged  from  papules  of  3  to  5  m.m.  diameter 
to  pustules  of  5  to  12  m.m.  diameter. 

In  those  examined  at  the  Clinic  there  has  been  a 
complete  absence  of  anything  in  the  nature  of  ulceration 
or  a  “  bad  arm  Of  those  done  at  schools  which  were 
not  inspected,  I  have  received  no  reports  of  any  untoward 
reactions. 

A  Mantoux-test  survey  of  children  was  conducted  in 
Bendigo.  This  was  a  repetition  of  the  survey  made  in 
1948,  except  that  this  time  there  were  fewer  pre-school 
children  brought  for  testing  and  also  fewer  of  the  12-17 
age  group,  as  only  two  secondary  schools  were  visited 
late  in  the  year  and  one  of  these  only  for  the  purpose 
of  vaccinating  the  15-17  age  group.  There  is  a  close 
similarity  in  the  percentages  of  reactors  in  the  two 
surveys.  Only  one  new  active  case  of  pulmonary 
tuberculosis,  that  of  the  father  of  a  family  in  which  all 
children  reacted,  was  found  as  a  result  of  this  survey. 
Generally,  those  who  reacted  in  1948  are  shown  to  react 
again  in  1950,  only  two  children  having  reverted  to  a 
negative  state.  A  few  have  converted  to  positive  during 
the  interval.  Those  of  the  two  upper  grades  in  1948 
have,  of  course,  passed  out  of  the  schools. 
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1 1 l  the  ease  of  three  small  schools  with  au  average 
attendance  of  about  50  pupils,  there  was  a  complete 
absence  of  any  infection  and  these  schools  are  on  the 
outskirts  of  the  City  of  Bendigo,  at  White  Hills, 
Kangaroo  Flat,  and  Kennington. 


Tuberculin  Tests  of  3,913  Children  and  Students,  Bendigo, 

1950. 


Males. 

Females. 
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Pre-School. 

(0-5  years)  Vollmer  . . 

170 

1 

0-58 

145 

2 

1-3 

School. 

Grades  1  &  2  (5-7 

701 

19 

2-7 

612 

15 

2-4 

years) 

Grades  3  &  4  (8-9 

452 

12 

2-6 

415 

12 

2-8 

years) 

Grades  5  &  6  (10-11 

397 

12 

3-02 

414 

23 

5*5 

years) 

Forms  I.  &  II.  (12-13 

57 

3 

5-26 

243 

16 

6-5 

years) 

Forms  III.  &  IV. 

36 

3 

8-3 

99 

5 

5-05 

(14-15  years) 

Forms  V.  &  VI.  (16-17 

47 

5 

10-6 

30 

years) 

Teachers'  Training 

College 

22 

5 

22-7 

73 

4 

5-47 

(Including  some 
ex-servicemen.) 

Totals 

1,882 

2,031 

As  a  contrast,  the  results  of  Mantoux  and  Vollmer  tests 
of  contacts  seen  at  the  Clinic  over  the  last  fifteen  years 
were  analyzed  and  there  was  found  to  be  an  extraordinary 
uniformity  in  the  percentage  of  reactors  in  all  age 
groups  : — 


— 

0-5 

Years. 

6-10 

Years. 

11-15 

Years. 

16-20 

Years. 

Number  tested  . . 

186 

191 

138 

56 

Number  positive 

54 

67 

49 

19 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

Percentage  positive 

29 

35 

35 

34 

Attendances  for  the  year  at  the  Clinic  were  as 
follows  : — 


F. 

Under  14. 

Total. 

1 

M. 

F. 

Number  of  new  cases  applying  . . 

239 

324 

121 

108 

792 

Re-attendances 

732 

1,004 

384 

428 

2,548 

Re-examinations 

327 

325 

72 

111 

835 

Cases  passed  for  Chalet 

20 

18 

.  . 

.  . 

38 

Cases  referred  to  Austin 

Contacts — 

1 

6 

7 

Number  of  infecting  cases 

121 

104 

LJ 

.  . 

227 

Number  of  contacts  examined 

36 

55 

54 

39 

184 

Number  of  contacts  re-examined 
Home  visits — 

154 

239 

239 

265 

897 

Nurses’  first  visits  . . 

27 

17 

34 

45 

123 

Nurses’  re-visits 

265 

196 

10 

14 

485 

Pneumothorax  refills  . . 

.  , 

198 

X-ray  examinations 

564 

569 

ni 

2i  i 

1,515 

Screenings 

.  . 

188 

Sputum  examinations  . . 

256 

92 

1 

349 

Evening  sessions 

106 

132 

5 

18 

261 

B.C.G.  attendances 

Total  attendances  old  and  new 

108 

534 

295 

300 

1,237 

oases 

971 

1,328 

1  505 

536 

3,340 

The  average  waiting  time  for  admission  to  the  Chalet 
is  three  to  four  months,  and  the  average  stay  in  the 
Chalet  is  twelve  months.  Thirty-two  admissions  were 
made  during  the  year.  Out-patients  pneumothorax  refills 
are  conducted  at  the  Chalet. 

Silicosis. 

There  were  only  two  deaths  in  Bendigo  from  silicosis 
among  men  who  had  been  miners,  but  there  was  a  man 
among  those  who  died  from  tuberculosis  who  also  had 
silicosis.  The  incidence  of  silicosis  has  diminished  markedly 
as  a  result  of  the  decline  in  the  gold-mining  industry,  and 
at  present,  only  two  mines  in  Bendigo  are  working. 

Fifteen  cases  of  silicosis  were  notified  from  the  Clinic 
as  cases  of  industrial  disease,  together  with  one  case 
probably  complicated  by  tuberculosis. 

Nine  examinations  of  applicants  for  a  Miner’s  Phthisis 
Allowance  were  made.  Six  had  silicosis,  two  had 
silicosis  and  were  probably  complicated  by  tuberculosis, 
and  one  had  tuberculosis  without  any  evidence  of 
silicosis. 

A  register  of  silicosis  cases  is  kept  at  the  Bureau  and 
regular  X-ray  and  sputum  examinations  undertaken,  so 
that  tuberculosis  can  be  detected  as  early  as  possible 
and  appropriate  measures  taken. 

Tuberculosis  Bureau,  Ballarat. 

Tuberculosis  Officer  ;  Dr.  G.  T.  James. 

The  total  number  of  attendances  at  the  Bureau  was 
approximately  100  more  than  in  the  previous  year. 

Medical  practitioners  appear  to  be  making  greater  use 
of  facilities  offered  for  diagnosis  of  pulmonary  conditions. 

The  usual  examination  routine,  clinical,  radiological, 
bacteriological,  and  other  laboratory  methods  have  been 
supplemented  by  Tomography — the  plant  having  been 
installed  in  the  radiological  department  of  the  Hospital. 
This  has  been  proved  of  very  great  value  in  many 
instances. 

All  refills  for  pneumothorax  cases  were  carried  out  at 
the  Chalet  for  convenience.  Approximately  150  refills 
were  given  to  out-patients. 

Chest  Clinic,  Geelong. 

Tuberculosis  Officer  ;  Dr.  D.  F.  L.  Seward. 

During  the  period  1st  January,  1950,  to  31st  December, 
1950,  the  number  of  patients  under  the  supervision  of 
this  Clinic  increased  to  a  total  of  198.  These  patients 
either  attended  regularly  for  examination  and  treatment, 
or  were  visited  at  home  by  the  Clinic  Sister. 

In  six  of  these  patients  an  artificial  pneumothorax 
was  maintained.  Two  patients  were  treated  by 
pneumoperitoneum. 

The  increased  number  of  patients  occasioned  a  corres¬ 
ponding  increase  in  the  number  of  contacts  examined. 
In  addition  “  observation  cases  ”  were  investigated. 
These  were  either  a  follow-up  from  the  Mass  Survey  of 
the  previous  year,  or  ones  referred  to  the  Clinic  by 
private  practitioners  for  investigation.  As  a  result  of 
this  work,  a  total  of  21  new  patients  were  found  to  be 
suffering  from  pulmonary  tuberculosis,  and  were  passed 
for  treatment  in  Sanatoria,  or  the  Geelong  Chalet,  after 
this  opened  in  June,  1950,  or  referred  to  the  Repatriation 
Department. 

Immunization  of  tuberculin  negative  contacts  with 
B.C.G.  vaccine  was  commenced. 

INSTITUTIONS. 

INSTITUTION  ACTIVITIES. 

Gresswell  Sanatorium. 

Medical  Superintendent :  Dr.  D.  B.  Rosenthal. 

The  following  report  on  the  activities  of  the  Sanatorium 
for  the  period  1st  January  to  31st  December,  1950,  is 
submitted. 


1.  The  total  number  of  patients  admitted  was  168; 
while  discharges  numbered  153,  and  deaths  11.  The 
average  daily  number  of  patients  was  159.42,  and 
average  duration  of  stay  was  399.75  days  per  patient. 

The  comments  made  in  the  report  for  1949  with  reference 
to  the  admission  of  a  disproportionately  high  number  of 
sick  patients  who  require  prolonged  hospital  treatment, 
can  apply  with  equal  relevancy  to  this  year  ;  and  I  would 
like  to  emphasize  again  that  the  need  for  reconstruction 
of  at  least  one  ward  (Wards  3  and  4),  now  used  for 
semi-ambulatory  patients,  becomes  a  matter  of  great 
urgency  if  the  proportion  of  sick  patients  is  to  be 
maintained. 

2.  Treatment. — Treatment  by  chemotherapy  continues 
to  expand,  Streptomycin,  P.A.S.,  and  various  drugs  of 
the  Thiosemicarbasone  group  having  been  freely  used. 
We  are  indebted  to  representatives  of  Boots,  Bayer,  and 
the  Anglo-Swiss  Chemical  Co.  for  supplies  of  their  various 
preparations  for  free  trial.  A  laboratory  technician  was 
appointe  1  in  the  latter  half  of  the  year  and  the  establishment 
of  this  post  will  enable  a  more  adequate  coverage  of 
necessary  pathological  investigation  in  association  with 
the  laboratory  opened  by  the  Department  of  Health  at 
the  Queen  Victoria  Annexe. 

3.  Artificial  pneumothorax  and  artificial  pneumo¬ 
peritoneum  have  been  used  where  indicated,  the  number 
of  patients  receiving  this  treatment  being  40  and  14 
respectively.  Major  surgical  procedures  were  as  usual 
performed  at  the  Austin  Hospital,  and  such  will  be 
included  in  report  from  that  Hospital. 

4.  Activities  in  Occupational  Therapy  under  the  control 
of  the  Social  Club  have  maintained  a  satisfactory  standard, 
the  Exhibitions  of  Handcrafts  in  June  and  December 
showing  a  very  high  grade  of  workmanship  and  technical 
skill.  Art  therapy,  under  the  control  of  Mr.  F.'  L.  Coles, 
continues  to  develop.  Interest  in  Photography  has  been 
fostered  by  the  formation  of  a  Camera  Club,  under  the 
direct  supervision  of  the  Medical  Superintendent,  who 
gave  several  lectures  to  interested  patients  on  general 
aspects  of  the  art. 

It  is  to  be  regretted  that  I  cannot  report  any  progress 
on  the  Occupational  Therapy  Hut,  which  remains  in  much 
the  same  condition  as  at  the  time  of  last  report.  It  is 
to  be  hoped  that  the  necessary  renovations  and  re-building 
operations  will  be  carried  out  early  in  1951,  so  that  this 
unit  will  become  available  to  the  Occupational  Therapy 
Department  of  the  Sanatorium. 

A  new  activity  of  the  Social  Club  is  that  of  producing 
and  publishing  a  Magazine  entitled  “  Weerona,”  the  name 
being  derived  from  the  aboriginal  word  for  “  rest  ”.  The 
Magazine  is  produced  by  an  editorial  committee  appointed 
by  the  Social  Club  and  is  entirely  self-contained  in  the 
Sanatorium.  It  is  typewritten  and  reproduced  by  an 
electrically-powered  duplicator.  In  the  short  time  of 
its  existence  the  magazine  has  attained  a  very  high 
standard. 

5.  The  Sanatorium  is  indebted  to  the  Australian  Red 
Cross  Society  for  maintaining  here  a  full-time  Handcrafts 
Instructress.  The  post  is  now  filled  by  Mrs.  Lindsay, 
who  was  transferred  from  the  Austin  Hospital  when  the 
former  Instructress,  Miss  Wilkinson,  left  to  take  another 
position.  In  association  with  the  Therapy  Officer,  Mr. 
F.  T.  Box,  Mrs.  Lindsay  was  responsible  for  the 
organization  of  the  December  Exhibition  of  Handcrafts. 
We  are  also  indebted  to  the  Red  Cross  Society  for 
assistance  by  the  donation  of  books  to  the  Library.  The 
Library  now  contains  about  4,000  books,  which  have 
been  temporarily  housed  pending  the  completion  of  the 
Occupational  Therapy  Hut,  which  will  include  a  room 
adequate  for  library  space. 

6.  The  Ex-Patients’  Association  continues  to  interest 
itself  in  the  activities  of  the  Sanatorium,  also  in  promoting 
propaganda  in  tuberculosis  amongst  the  public,  through 
its  own  activity  and  through  the  issue  of  its  Bulletin. 


The  feature  of  the  Association’s  June  Meeting  was  the 
presentation  to  the  Sanatorium  of  a  Both  Electrocardiograph 

a  new  type,  with  direct  recording  and  including  all  the 
latest  leads.  The  machine  was  obtained  through  a  fund 
raised  by  the  Ex-Patients’  Association  “  to  show  their 
appreciation  of  the  work  of  the  Medical  Superintendent, 
Dr.  David  B.  Rosenthal,  after  his  seventeen  years  of 
office  ”.  The  Electrocardiograph  was  presented  by  the 
President  of  the  Association,  Mr.  Howard  C.  Morton. 
The  Electrocardiograph  has  now  been  used  freely  in  the 
examination  of  Sanatorium  patients,  especially  in  the 
investigation  of  possible  effects  of  chemotherapy  on 
patients  so  treated.  (It  might  be  here  remarked  that 
up  to  the  end  of  this  year  there  was  very  little  evidence 
to  suggest  that  chemotherapy  affected  in  any  way  the 
function  of  the  heart.) 

7.  The  work  in  the  Sanatorium  as  a  training  centre 
for  Nurse  Assistants  and  Post-Graduates  of  S.R.N.  has 
continued.  Five  trained  nurses  passed  the  examination 
for  the  certificate  in  tuberculous  disease.  One  Sister 
completed  the  course  and  passed  the  examination  o* 
Radiographer. 

8.  Dr.  R.  E.  G.  MacLean,  of  the  Mental  Hygiene 
Branch,  has  acted  as  Consulting  Psychiatrist  to  the 
Sanatorium,  interviewing  patients  as  required.  It  is 
hoped  to  develop  this  service  into  routine  examination 
of  all  patients  shortly  after  admission.  In  the  short 
time  this  service  has  been  available,  Dr.  MacLean  has 
rendered  valuable  assistance  to  several  patients,  and  has 
been  able  to  help  materially  towards  improvement  in 
their  domiciliary  arrangements  on  discharge. 

9.  The  activities  of  the  Rehabilitation  Unit  have  been 
expanded,  and  vocational  testing  has  been  made  available 
to  a  large  number  of  patients,  particularly  the  under-age 
group.  The  facilities  of  “  Sewell  House  ”  in  association 
with  the  Rehabilitation  Unit  have  been  much  appreciated, 
and  there  is  usually  a  waiting  list  at  the  Sanatorium  for 
transfer  to  this  Hostel.  It  is  hoped  in  1951  to  develop 
the  system  so  that  all  patients  will  be  seen  by  the 
Rehabilitation  Officer  shortly  after  admission,  and 
vocational  guidance  tests  arranged  early  during  their 
stay.  This  will  enable  occupational  therapy  to  be 
harnessed  suitably  to  vocational  training  at  an  earlier 
date  than  has  been  usual. 

10.  In  the  latter  part  of  the  year,  the  Sanatorium 
telephone  system  was  changed  for  a  P.A.B.X.  system, 
which  enabled  complete  removal  of  the  old  internal 
telephones  and  extension  of  the  P.M.G.  system.  This 
involved  utilization  of  one  of  the  Administration  rooms 
as  a  housing  for  the  telephone  unit  and  extension  of  the 
Secretary’s  office  in  conjunction  therewith.  The  new 
system  has  not  yet  been  fully  developed,  but  obviously 
will  be  of  very  great  advantage  over  the  old  inadequate 
service.  A  telephonist  has  been  engaged  on  the  staff. 

11.  The  following  projected  works  have  not  yet  reached 
the  stage  at  which  they  are  available  for  the  Sanatorium 
service  : — 

(a)  Satisfactory  toilet  facilities  for  visitors  and 

removal  of  the  old  buildings  adjacent  to  the 
new  Nurses’  Home  (still  incomplete)  ; 

(b)  Completion  of  the  new  Nurses’  Home,  the 

availability  of  which  would  enable  one  ward 
of  24  beds  to  be  used  for  patients  at  least  in 
part  ; 

(c)  Hostel  for  domestic  and  male  outdoor  staff ; 

( d )  Accommodation  for  Medical  Officers. 

12.  Close  association  has  been  maintained  with  the 
newly-formed  Tuberculosis  Association,  the  Executive 
officers  of  which  (Dr.  W.  J.  Newing  and  Lady  MacKenzie), 
have  visited  the  Sanatorium.  Lady  MacKenzie,  Hon. 
Medical  Officer  of  the  Association,  was  the  guest  of  honour 
at  the  Patients’  Exhibition  in  December,  and  formally 
opened  it.  The  opening  proceedings  were  broadcast  by 
3UZ  with  the  capable  assistance  of  Mr.  J.  McMahon  and 
also  Mr.  G.  Rogan  of  the  Department  of  Health. 
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In  conclusion,  I  wish  to  acknowledge  my  appreciation 
of  the  support  and  assistance  given  by  the  members  of 
the  Medical  staff,  the  Matron,  senior  members  of  the 
Nursing  staff,  and  the  Secretary.  With  due  allowance 
for  the  difficulties  in  equipping  and  staffing,  the  work 
of  the  Sanatorium  has  been  maintained  at  a  satisfactory 
standard. 

Greenvale  Sanatorium. 

Medical  Superintendent :  Dr.  M.  E.  Playle. 
Patients. 

Routine  Sanatorium  treatment  was  supplemented  by 
special  treatment,  the  antibiotics  Streptomycin,  P.A.S., 
and  Conteben  being  increasingly  used.  A.P.,  P.P.,  and 
Tuberculin  injections  were  all  given  in  suitable  cases. 

At  Surgery  Reviews,  at  approximate  intervals  of  two 
months  throughout  the  year,  cases  were  reviewed  and 
selected  for  surgical  examinations  and  treatment,  in¬ 
cluding  Bronchoscopy,  Phrenic  Nerve  Crush,  Thoracoscopy, 
Adhesion  Section,  Thoracoplasty,  and  Pneumonectomy. 

Visiting  Specialists  were — Oculist,  Gynaecologist,  E.N.T., 
Dentist,  Psychiatrist,  and  patients  needing  Tomography 
were  referred  to  Bethesda  Hospital. 

Patients’  Library  was  very  well  used  by  almost  all 
patients.  Greenvale  is  always  grateful  to  the  Thomas 
Baker,  Alice  Baker,  and  Eleanor  Shaw  Benefactions  for 
the  splendid  Library  available  to  patients.  The  Library 
is  in  the  care  of  Miss  Elva  Robartson,  patient  and  Librarian. 
During  the  year  1950,  a  special  gift  was  received  from 
the  Chief  Health  Officer,  Dr.  G.  Cole.  This  gift  was 
used  to  purchase  Cookery  Books,  which  were  later 
inscribed  by  Dr.  Cole.  These  books  are  used  by  patients 
as  reference  books  in  compiling  their  own  cookery  books 
to  be  used  on  return  home. 

Handcrafts  Instruction. — Patients  had,  throughout  the 
year,  facilities  for  handcraft  instruction  under  the  tuition 
of  Miss  G.  Wells. 

Annual  Exhibition  of  Patients'  Handcrafts  was  held  on 
Sunday,  29th  October,  when  Greenvale  was  honoured 
by  a  visit  from  the  Honorable  the  Premier,  Mr.  J.  G.  B. 
McDonald,  who  officially  opened  the  Exhibition  of  Work. 

Dressmaking. — During  the  year  an  Instructress  in 
dressmaking  was  appointed,  Mrs.  Margaret  Hillyard. 
Tuition  in  dressmaking,  for  patients,  had  long  been 
envisaged,  and  on  the  appointment  of  the  Instructress, 
the  patients  at  once  showed  their  appreciation  of  this 
facility,  learning  to  alter  their  clothes  and  make  attractive 
new  clothes  with  economy.  The  Handcrafts  Exhibition 
contained  many  exhibits  of  patients’  dressmaking. 

Milliner.- — It  is  hoped  that  an  Instructress  in  Millinery 
will  soon  be  appointed  also,  as  it  is  felt  that  tuition  in 
both  dressmaking  and  millinery  should  enable  patients 
to  live  more  comfortably  within  their  means. 

Entertainments. — Patients  were  entertained  throughout 
the  year,  mainly  by  weekly  pictures  and,  also,  by  visiting 
Concert  and  Dramatic  parties,  to  all  of  whom  Greenvale 
is  most  grateful. 

Entertainment  is  available  to  all  patients.  It  is 
especially  valuable  for  bed  patients,  who  are  wheeled  to 
the  Concert  Hall  on  lounges. 

Staff. 

Every  effort  is  made  to  make  staff  comfortable  and 
happy.  Their  health  is  especially  cared  for  by  complete 
examination  on  the  day  of  commencing  duty  and  by 
daily  staff  parade. 

Nurse-assistants  have  the  opportunity  of  special  tuition 
in  Tuberculosis  Nursing  under  Sister  Ott,  Tutor  Sister, 
and  during  1950  Nurse  Beryl  Nicholas  was  the  first 
Nurse-assistant  to  be  presented  and  to  pass  this 
examination. 


Four  new  Staff  Houses  were  occupied  during  1950  by 
Medical  Officer,  Secretary,  Chef,  and  Gardener.  An 
existing  building  was  made  available  to  a  Boiler 
Attendant. 

Seven  new  cottages  for  male  staff  were  planned,  and 
buildings  commenced  during  this  year. 

General. 

New  Wards  and  Concert  Hall. — A  new  four-storey  block 
of  wards  and  the  Patients’  Concert  Hall  were  officially 
opened  by  the  Honorable,  The  Minister  of  Health,  Mr. 
C.  P.  Gartside,  on  29th  March.  The  opening  of  these 
wards  made  238  beds  available  at  Greenvale.  Both  the 
Hospital  Magazine  and  UNA,  the  official  journal  of  the 
Nursing  Profession,  very  kindly  devoted  space  to  Greenvale 
following  the  official  opening.  The  new  Concert  Hall  is 
in  constant  use  for  pictures,  concerts,  plays,  patients’ 
recreation,  and  for  Church  services. 

Portrait. — Present  and  ex-patients  paid  very  high 
tribute  to  Dr.  Margaret  Playle  on  the  occasion  of 
completion  of  21  years  Medical  Superintendent,  Giee  ivale, 
when  they  invited  her  to  sit  for  a  portrait  by  Ernest 
Buckmaster.  The  portrait  was  hung  in  the  concert  hall. 

Childrens’  Playground. — A  playground  has  been  planned 
for  visiting  children.  Children  under  ten  are  not 
permitted  in  the  wards,  and  a  playground  is  required 
to  occupy  them  happily  during  the  time  thar  parents 
or  guardians  are  visiting  patients. 

Kiosk  and  Shelter  so  long  envisaged,  have  not  yet 
materialized.  These  amenities  are  very  necessary,  both 
for  Staff  and  visitors  to  patients. 

X-ray  Examinations. — One  thousand  one  hundred  and 


fifty  X-ray  films  of  patieuts 
during  1950. 
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Admissions 

.  . 
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Discharges 
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.  . 

. .  11 

Artificial  Pneumothorax 

. .  14 

Average  duration  of  stay  of 

patients 

..  53 

weeks. 

He  ATHERTON  SANATORIUM. 

Medical  Superintendent :  Dr.  B.  Clerehan. 

Bed  States. 

The  number  of  beds  rose,  in  August,  from  141  to 
165 — this  is  composed  of — 

North  Wing  . .  •  •  . .  70  beds 

Old  Wings  . .  . .  .  •  •  •  73  beds 

Verandahs  . .  . .  •  •  22  beds 

and  ten  beds  are  temporarily  out  of  use.  This  ward  is 
being  used  as  a  patients’  dining-room  pending  completion 
of  the  new  dining-room.  (At  present,  some  substitute  is 
being  sought — June,  1951.) 

The  South  Wing  of  70  beds  should  become  available 
late  in  1951,  on  completion  of  the  Nurses'  Home. 

It  is  proposed  that  the  old  Wings  should  be  renovated 
(probably  1952-53)  and  I  feel  that  some  of  the  95  beds 
there  must  inevitably  be  lost  by  this. 

During  the  year  there  have  been 
166  admissions 

136  discharges  (9  of  the  patients  left  at  their  own 
risk,  against  advice) 

7  deaths. 

The  average  stay  of  patients  in  hospital,  excluding 
early  deaths  and  irregular  discharges,  was  558  days.  The 
surgical  patients  in  addition  averaged  160  days  in  surgical 
beds  at  the  Austin  Hospital  (182  days),  and  Alfred  (112 
days).  The  surgical  patients  averaged  602  days  in 
Sanatorium.  These  figures  relate  to  patients  discharged 
during  the  year. 
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During  the  latter  half  of  the  year  the  aim  was  to  raise 
the  rate  of  admissions  to  200  per  year,  including  patients 
returning  from  major  surgery.  This  demands  an  average 
stay  of  about  300  days. 

T  reatment. 

Rest  remains  the  most  important,  tedious,  and  expensive 
form  of  treatment,  and,  with  chemotherapy,  is  the  sole 
treatment  received  by  the  majority  of  patients. 

Streptomycin  is  used  only  with  P.A.S.  and  because 
of  the  lessened  risk  of  bacterial  resistance  is  used  more 
widely  now.  Because  of  this,  P.A.S.  is  now  used  alone 
less  often.  Both  drugs  have  been  entirely  free  of  toxic 
effects  clinically.  They  have  three  main  applications 
in  the  sanatorium  : — 

(i)  Symptomatic  treatment,  when  the  prognosis  is 

bad  ; 

(ii)  As  a  major  adjuvant  in  a  programme  of  rest 

with  or  without  collapse  therapy  or  resection  ; 

(iii)  To  make  collapse  therapy  or  resection  a  reasonable 

risk,  where  formerly  this  was  impossible,  or, 
at  best,  long  delayed. 

Artificial  pneumothorax  was  induced  in  seventeen  cases 
(excluding  those  when  either  there  was  no  space,  or  no 
necessary  pneumonolysis  was  possible).  Some  24  out¬ 
patients  were  maintained  on  pneumothorax. 

Artificial  pneumoperitoneum  was  used  in  three  cases, 
in  one  case  with  phrenic  nerve  crush.  This  latter  was 
the  only  successful  (at  short  term)  case,  and  chemotherapy 
with  prolonged  bed  rest  was  also  used. 

The  approximate  surgical  figures  are — 

Thoracoplasty  .  .  13  cases 

Pneumonectomy  . .  8  cases 

Lobectomy  . .  . .  5  cases 

In  one  case  double  segmental  resection  was  performed. 
(These  figures  relate  to  patients  operated  on  during  the 
year.) 

Staff. 

The  medical  staff  was  greatly  reinforced  by  the  creation 
of  the  post  of  Deputy  Medical  Superintendent  which 
permits  the  appointment  of  a  more  experienced  officer, 
and  offers  some  possibilities  to  a  junior  officer. 

Some  of  our  ward  sisters  are  in  their  third  year  at  the 
hospital,  with  the  result  that  we  are  building  a  very  able 
nursing  staff,  who  are,  after  all,  responsible  for  carrying 
out  the  greater  part  of  the  treatment  programme.  The 
nursing  position  generally  has  been  greatly  strengthened 
by  the  appointment  of  a  Tutor  Sister,  and  the  first  class 
of  nurse-assistants  has  completed  half  the  one-year 
course. 

The  appointment  of  a  part-time  radiographer  has  been 
most  successful. 

Special  reference  is  warranted  to  the  Deputy  Matron 
who  has  also  acted  as  housekeeper  for  about  300  people. 
The  staff  figures  give  some  idea  of  one  of  her  difficulties 
which  is  also  shared  by  the  Secretary  and  Foreman. 


Staff  strength  (1st  January,  1950)  .  .  .  .  120 

Staff  strength  (31st  December,  1950)  .  .  143 

Staff  engaged  during  year  .  .  . .  . .  183 

Number  ceased  duty  during  year  .  .  .  .  162 

Buildings. 


The  quarters  for  Deputy  Medical  Superintendent  and 
senior  R.M.O.  have  been  completed,  and  are  an  extremely 
valuable  asset. 

The  following  buildings  are  partly  completed  : — 
Nurses’  home  (expected  for  late  1951)  ; 

Nurses’  dining-room  ; 

-  Store-room ; 

Kiosk  ; 

Boiler  house. 


Rehabilitation. 

A  rehabilitation  programme  is  being  carried  out.  The 
following  avenues  are  favoured  : — 

(a)  Domestic  science  ; 

(b)  Mothercraft  training  ; 

(c)  Dressmaking  and  millinery  ; 

(d)  Stenography. 

The  occupational  therapy  arranged  by  the  therapist 
and  her  assistant  therefore  contains  about  50  per  cent, 
diversional  therapy,  which  is  directed  along  as  practical 
a  line  as  possible. 

The  Red  Cross  Society  contributed  valuable  and 
welcome  help  covering  a  complete  library  service,  trips 
for  convalescent  patients  and  the  various  benefits  of  a 
trained  Hospital  Visitor.  There  is  a  strong  personal 

element  in  the  Red  Cross  work  which  is  greatly  appreciated 
by  the  patients. 

The  patients’  Social  Club  supplies  the  remainder  of  the 
personal  element  which  can  be  lacking  in  a  large  hospital. 
They  provide  competitions,  a  birthday  club,  wireless 
programmes  (in  so  far  as  the  equipment  allows),  picture 
shows,  concert  parties,  and  a  welcome  to  new  patients. 
Their  shop  sells  cosmetics,  sweets,  tobacco,  and  novelties 
to  patients  and  staff.  In  this,  the  club  is  greatly 

assisted  by  Mr.  Ticehurst  who  has  for  many  years 

provided  any  service  of  any  variety  required,  which  is 
otherwise  lacking. 

Austin  Hospital. 

Although  only  9Q  of  the  140  beds  provided  in  the 

Tuberculosis  Section  of  the  Hospital  were  available 
pending  completion  of  additional  staff  quarters,  the 
Hospital  continued  to  function  as  the  surgical  centre  for 
tuberculosis  cases.  Patients  are  transferred  from  Chalets 
and  Sanatoria  following  weekly  consultations  between 
Departmental  medical  staff  and  members  of  the  thoracic 
surgical  teams. 

A  summary  of  surgical  procedures  undertaken  in  1950 
is  shown  hereunder  : — 


Operations  at  Austin  Hospital  Sanatorium  Wards — 1950. 


Type  of  Operation. 

Total 

Number  of 
Operations. 

Taticnts. 

Male. 

Female. 

Thoracoplasty 

110 

63 

28 

35 

Pneumonectomy 

6 

6 

•  # 

6 

Pneumonectomy  anti  Thora¬ 
coplasty 

18 

18 

5 

13 

Post  Pneumonectomy  and 
Thoracoplasty  . . 

5 

6 

1 

4 

Lobectomy 

6 

6 

2 

4 

Monaldi  Drainage  . . 

11 

8 

3 

5 

Phrenic  Nerve  Operations — 
Phrenic  Crush 

31 

31 

24 

7 

Phrenic  Recrush 

9 

9 

8 

i 

Phrenic  Evulsion 

1 

I 

i 

41 

41 

32 

9 

Thoracoscopy 

62 

58 

20 

38 

Bronchoscopy 

108 

103 

31 

72 

Drainage  and  Plastic  of  . 
Empyema 

5 

4 

2 

2 

Cavernostomy 

2 

2 

1 

1 

Open  Pneumonolysis 

1 

1 

1 

Extra  Pleural  Pneumonolysis 

1 

1 

,  , 

1 

R.  Scapulectomy  . . 

1 

1 

1 

Exploration  of  Sub-scapular 

space 

' 

1 

1 

1 

•  • 

Majority  of  Bronchoscopy  cases  were  arrested  or 
improved  not  by  Bronchoscopy  but  by  some  subsequent 
procedure. 

During  the  year,  149  males  and  164  females  were 
admitted  ;  163  males  and  153  females  discharged  ;  while 
20  males  and  4  females  died.  Admissions  and  discharges 
include  patients  transferred  from  and  returned  to 
Sanatoria  and  Chalets. 
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It  is  desired  to  express  appreciation  of  the  manner  in 
which  this  unit  is  conducted,  with  particular  reference 
to  the  Medical  Superintendent  (Dr.  V.  G.  Bristow)  and 
the  Medical  Officer  (Dr.  P.  R.  Bull). 

Mint-place  Annexe. 

During  this  period  (1st  January,  1950,  to  31st  December, 
1950)  a  total  of  122  patients  was  admitted,  of  whom  11 
were  males,  95  females,  and  16  adolescents.  The  average 
stay  in  days  of  patients  at  Mint-place  Annexe  was  251. 
There  were  120  discharges  in  this  period,  4  males,  110 
females,  and  6  adolescents. 

Country  Bed  Accommodation. 

During  the  year  negotiations  with  the  Warrnambool, 
Geelong,  and  Mooroopna  Hospitals  were  satisfactorily 
completed,  and  these  units  were  opened  providing 
accommodation  for  an  additional  77  patients. 

These  units,  in  addition  to  providing  accommodation 
for  local  cases,  also  afford  facilities  for  admission  of 
suitable  patients  from  other  areas. 

The  Department  meets  the  full  cost  of  maintenance 
and  also  appoints  a  Visiting  Physician  to  each  Chalet. 
Dr.  Leslie  Williams,  thoracic  surgeon,  has  been  appointed 
and  periodically  visits  the  Chalets  to  consider  cases 
suitable  for  major  or  minor  surgery. 

Movements  of  patients  during  1950  are  shown  in  the 
statistical  appendix. 

King  Edward  VII.  Memorial  Chalet,  Bendigo. 

Visiting  Physician  :  Dr.  W.  Rosenthal. 

During  the  year  ending  31st  December,  1950,  the 
24  beds  of  the  Bendigo  Chalet  continued  to  be  fully 
occupied.  Artificial  Pneumothoracies  were  conducted, 
4  female  and  1  male  in-patients  and  8  female  and  3  male 
out-patients  attended  for  similar  treatment,  giving  a 
total  of  16  cases  conducted  during  the  year.  Cases 
requiring  surgery  were  transferred  to  the  Austin  Hospital 
and  the  Mint-place  Annexe ;  where  possible  these  cases 
were  reviewed  in  consultation  with  Dr.  Leslie  Williams 
prior  to  being  placed  on  the  waiting  list  at  the  relevant 
institutions. 

Total  number  of  admissions  during  the  year,  18  males 
and  14  females,  giving  a  total  of  32.  There  were  15 
males  discharged  and  16  females,  the  total  number  of 
discharges  being  31. 

Three  male  deaths  occurred  during  the  period  and 
the  average  duration  of  stay  of  patients  was  twelve 
months. 


The  Ballarat  Chalet. 

Visiting  Physician  :  Dr.  G.  James. 

The  number  of  new  patients  admitted  to  the  Chalet 
for  the  year  was  29 — males  17,  females  12.  The  number 
discharged  was  23 — males  12,  females  11.  There  were 
5  deaths  during  the  year.  The  average  stay  of  patients 
over  the  period  of  twelve  months  was  141  *  2  days.  The 
daily  average  was  17-8. 

All  pneumothorax  refills  connected  with  the  Tuberculosis 
Unit — both  out-patient  and  in-patient — were  carried  out 
at  the  Chalet.  Only  3  in-patients  were  suitable  for  a 
trial  artificial  pneumothorax.  Of  these  three,  1  proved 
unsatisfactory  and  was  almost  immediately  discontinued. 
She  subsequently  did  extremely  well  on  more  conservative 
treatment.  One  hundred  and  fifty  refills  were  carried 
out  at  the  Chalet  for  out-patient  cases.  Altogether 
173  refills  were  given. 

Full  use  has  been  made  of  Streptomycin  and  Paramino- 
Salicylic  acid  preparations,  and  more  recently  of  Conteben 
in  a  few  selected  instances. 

The  news  of  the  completion  of  arrangements  for 
specialized  surgical  treatment  has  been  received  with 
very  great  satisfaction  in  this  area  of  the  Stat'e. 


Geelong  Chalet. 

Visiting  Physician  :  Dr.  David  F.  L.  Seward. 

In  June,  1950,  the  top  floor  of  the  Infectious  Diseases 
Hospital,  Geelong,  was  officially  taken  over  for  use  as 
a  tuberculosis  Chalet,  with  a  bed  capacity  of  30  (15  male 
and  15  female).  This  marked  a  very  great  advance  in 
the  facilities  for  treatment  of  tuberculosis  patients  in 
Geelong. 

At  the  commencement  9  patients  who  had  been  under 
treatment  in  the  Geelong  Hospital  were  accommodated 
in  the  Chalet.  This  number  has  been  steadily  increased 
but  shortage  of  nursing  staff  has  been  a  constant  barrier 
to  using  the  beds  to  their  full  capacity.  During  the 
period  there  were  a  further  23  admissions,  and  at  the 
end  of  the  year  there  was  a  total  of  20  patients  in  the 
Chalet.  Eleven  patients  had  been  discharged  and  there 
had  been  1  death. 

Artificial  pneumothorax  formed  a  part  of  the  treatment 
in  4  cases  and  pneumoperitoneum  in  1  case. 

The  average  duration  of  stay  of  the  patients  discharged 
during  the  period  was  five  months  (including  the  period 
in  the  Geelong  Hospital  prior  to  1st  June,  1950,  in  the 
case  of  the  patients  taken  over  at  that  date). 

The  Red  Cross  Society  have  given  most  valuable  help 
in  organizing  and  supervising  occupational  therapy  for 
the  patients. 


Gippsland  Hospital  Chalet. 


Visiting  Physician  :  Dr.  G.  Baldwin. 

The  activities  of  the  Sale  Chalet  continued  satisfactorily 
during  this  period  even  though  difficulties  were  experienced 
in  the  obtaining  of  staff. 

The  disposition  of  patients  treated  are  as  under  : — 

Male.  Female. 

Admissions  . .  . .  22  . .  18 

Discharges  . .  . .  14  . .  12 

Deaths  . .  . .  . .  2  . .’  2 


Therapies  were  carried  out  as  follows  : — 
A.P’s. 

P.P’s. 

Phrenic  Crush 


135 

34 

2 


The  average  duration  of  stay  of  patients  in  the  Chalet 
was  172  days. 


Warrnambool  and  District  Base  Hospital. 

Visiting  Physician  :  Dr.  H .  J .  Barbour. 

There  were  35  admissions,  33  discharges,  and  2  deaths 
during  this  period,  and  7  Artificial  Pneumothoracies 
and  5  Pneumoperitoneums. 

The  average  duration  of  stay  of  patients  was  114.2 
days. 

Mooroopna  Chalet. 

Visiting  Physician  :  Dr.  J .  McMiken. 

During  this  period  there  were  16  admissions,  19 
discharges,  and  2  deaths. 

No  patient  seeking  admission  during  that  period  was 
ever  kept  waiting  even  one  day  for  a  bed.  This  is  one 
of  the  most  important  factors  of  any  active  scheme 
against  tuberculous  disease.  If  the  disease  is  going  to 
be  successfully  combated  then  adequate  provision  must 
be  made  for  the  immediate  reception  of  those  cases  that 
require  treatment.  With  the  advent  of  Streptomycin 
and  P.A.S.  this  is  even  more  imperative  as  hundreds  of 
bed  days  can  be  saved  by  commencement  ot  treatment 
immediately  upon  discovery. 

During  this  time  the  number  of  cases  receiving 
pneumothorax  or  pneumoperitoneum  was  6.  The  number 
of  refills  was  100.  The  number  of  phrenic  crushes  was 
3,  and  adhesion  sections  6.  Two  Monaldi  drainages 
were  performed. 

The  average  duration  of  stay  in  the  Chalet  was  115 
days. 
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The  Chalet,  Wangaratta. 

Visiting  Physician  :  Dr.  J.  McMiken. 

During  this  time  there  were  seldom  many  unoccupied 
beds  in  the  Chalet,  but  I  am  able  to  say  that  very  seldom 
did  we  have  to  keep  a  patient  of  this  district  waiting 
more  than  one  week  for  admission  to  Chalet  when  a  bed 
was  required.  Having  charge  of  Mooroopna  Chalet  also 

1  was,  in  cases  of  urgency,  able  to  find  the  patient  a  bed 
in  Mooroopna  when  the  Chalet  at  Wangaratta  was  full. 
Actually  the  number  of  beds  available  is  too  few  for  the 
requirements  of  the  district,  but  by  sending  patients  from 
Euroa,  Violet  Town,  and  Benalla,  and  also  from 
\arrawonga  to  Mooroopna,  the  requirements  have  been 
met  to  date,  although  at  times  with  some  difficulty. 

The  total  admissions  were  27  (11  females  and  16  males). 
Discharges  were  17  (8  females  and  9  males).  Deaths  nil. 
(One  patient  died  in  male  public  ward  of  Wangaratta 
Hospital  some  weeks  after  transfer  from  Chalet.) 

Pneumothorax  patients  were  six. 

On  a  statistical  basis  the  average  stay  was  about  four 
months,  but  this  does  not  represent  an  average  figure,  as 
several  were  admitted  and  readmitted,  others  transferred 
to  Heidelberg  and  elsewhere.  When  the  average  stay 
of  20  patients  (who  were  regularly  treated)  was  worked 
out,  this  was  just  under  eight  months. 

During  this  year  streptomycin  has  been  used  on  nine 
patients  and  results  have  been  on  the  whole  pleasing. 

B-C.Gl.  has  been  used  over  the  last  two  or  more  years 
on  all  Mantoux  negative  nursing  staff,  and  to  date  I  have 
had  no  cases  of  active  tuberculosis  in  any  inoculated 
nurse.  I  have  extended  its  use  as  far  as  possible  to 
all  children  of  Chalet  patients  and  the  contacts  of  same, 
and  to  all  child  contacts  of  known  low  grade  cases  (where 
Mantoux  reaction  of  child  still  negative).  So  far  amongst 
these  children  none  has  developed  tuberculosis. 

Horsham  Chalet. 

Visiting  Physician  :  Dr.  T.  Walpole. 

In  this  period  16  new  patients  were  admitted  to  the 
Chalet.  There  was  1  death  and  10  discharges,  including 

2  transfers  to  the  Austin  Hospital.  The  average 
duration  of  stay  of  the  24  patients  treated  during  the 
year  was  110|  days. 

Of  the  patients  discharged,  6  are  controlled  and  have 
returned  to  a  part  or  the  whole  of  their  normal  activities. 
Of  the  remaining  two,  1  was  discharged  for  disciplinary 
reasons  and  1  left  at  his  own  risk — neither  was  adequately 
controlled.  Of  the  patients  transferred  to  the  Austin 
Hospital,  1  is  still  awaiting  surgical  treatment  and  the 
other  has  returned  home  after  thoracoplasty. 

No  artificial  pneumothorax  was  initiated  during  the 
year,  although  1  ex-patient  was  twice  refilled.  Artificial 
pneumothorax  is  considered  in  suitable  cases  only  when 
other  methods  have  proved  inadequate. 

There  has  been  a  steady  accumulation  of  chronic  cases 
in  the  Chalet.  Many  of  these  cannot  be  expected  to 
recover  sufficiently  to  resume  useful  activity,  and  absorb 
indefinitely  about  a  quarter  of  the  space  and  nursing 
available. 

The  visit  of  Dr.  Leslie  Williams  was  very  helpful  and 
was  appreciated  by  the  patients  and  staff. 

Mildura  Chalet. 

Visiting  Physician  :  Dr.  J.  Bothroyd. 

There  were  20  admissions,  13  discharges,  and  3  deaths 
during  this  period,  and  1  pneumothorax  procedure  was 
carried  out. 

The  average  duration  of  stay  of  patients  in  hospital 
was  132-17  days. 

Hamilton  Chalet. 

Visiting  Physician  :  Dr.  C.  E.  Sawrey. 

For  the  first  month  of  this  period,  the  late  Dr.  K.  N. 
O’Donnell  was  officially  visiting  physician  to  the  Hamilton 
Tuberculosis  Chalet.  Dr.  C.  E.  Sawrey  was  appointed 


to  the  position  as  from  1st  February,  1950.  Dr. 
O’Donnell’s  death  is  recorded  with  deep  regret.  To 
commemorate  the  work  he  did  for  tuberculosis  sufferers 
in  the  Western  District  a  library  and  work  room  is  to  be 
added  to  the  Chalet  and  named  after  him.  Funds  for 
this  work  have  come  mainly  from  public  subscription. 
The  Department  of  Health  contributed  £500. 

During  the  year,  Dr.  Leslie  Williams  commenced 
regular  visits  to  the  Chalet,  the  time  interval  being 
approximately  four  months.  These  visits  are  very  much 
appreciated,  and  the  help  received  in  the  management  of 


difficult  cases  is  gratefully  acknowledged. 

Statistics. 

Admissions  . .  .  .  .  .  . .  32 

Deaths  . .  . .  . .  . .  . .  2 

Discharges  .  .  .  .  .  .  .  .  .  .  22 

Remaining  .  .  .  .  .  .  .  .  .  .  8 

Average  stay  in  Chalet — 13  weeks. 

Number  of  artificial  pneumothoraces  and  pneumo¬ 
peritoneums  . .  .  .  .  .  . .  100 


Rehabilitation  Section. 

Medical  Officer  :  Dr.  J .  O’Rorke. 

In  this  year,  development  of  the  Rehabilitation 
programme  has  been  along  lines  indicated  in  previous 
year’s  report.  Again  it  is  preferable  to  discuss  the  work 
in  two  broad  sections  indicating  progress  for  the  year 

A.  Patients  under  Sanatorium  Treatment. 

Some  thought  had  been  given  to  the  more 
economic  utilization  of  the  “  idle  time  ”  of  the 
Sanatorium  regime — Sewing  Instruction  and  additional 
Occupational  Therapy  have  been  provided  at  Heather- 
ton  Sanatorium.  Correspondence  courses  through 
the  Education  Department  (Fitzroy  School),  Melbourne 
Technical  College,  and  University  are  now  operating 
in  all  three  Sanatoria,  some  aiming  at  general 
educational  improvement  and  others  at  Intermediate, 
Leaving,  and  Matriculation.  A  few  males  are 
studying  accountancy.  No  patient  has  been  advised 
to  undertake  such  courses  without  guidance  and  this 
has  been  possible  by  the  introduction  of  a  vocational 
guidance  service.  This  facility  is  available  for  all 
patients,  but  it  was  felt  appropriate  initially  to  make 
regular  visits  to  the  male  sanatorium.  The  team 
now  visits  six  times  monthly.  Generally  speaking, 
the  patients  seen  are  of  the  younger  age  group  and 
comprise  those  who  have  been  advised  medically  to 
change  occupations.  Ex-schoolboys  and  apprentices 
are  also  helped  to  choose  a  job.  The  team  holds  a 
consultative  meeting  with  the  Medical  Superintendent, 
and  a  joint  decision  on  the  advice  to  be  given  to  the 
patient  is  made.  The  team  consists  of  three 
psychologists,  one  of  whom  is  an  Employment  Officer. 
As  a  result,  the  patient  is  guided  into  work/training 
which  is  appropriate  to  his  health,  commensurate 
with  his  capability  and  in  which  he  is  assured  of 
regular  employment.  Such  decisions  are  endorsed 
by  the  Medical  Superintendent  on  patient’s  history, 
and  a  request  there  made  for  the  patient  to  consult 
'  the  Rehabilitation  Section  on  discharge.  If  for 
employment,  he  is  seen  by  the  team  Employment 
Officer  and  placed  in  a  suitable  job.  If  for  training, 
another  procedure  is  followed  which  is  described 
below. 

B.  Post  Sanatorium  ( Bureau )  Treatment. 

The  facilities  offered  by  the  Rehabilitation  Section 
of  the  Commonwealth  Social  Services  are  utilized  for 
training.  Training  is  conducted  through  the  agency 
of  the  Victorian  Education  authorities  in  two  annexes. 
In  the  case  of  patients  seen  by  the  Sanatorium 
Vocational  Guidance  team,  their  findings  are  accepted 
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and  the  patient  passes  smoothly  into  training.  Some 
difficulty  over  industrial  training  for  men  has  been 
experienced,  but  the  cause  of  such  is  external  to 
State  and  Commonwealth  organizations.  The  business 
training  for  young  women  has  been  particularly 
successful,  and  already  the  first  trainees  have  been 
placed  successfully.  Employers’  opinions  on  these 
workers  support  the  conclusion  that  in  appropriate 
work,  arrested  tuberculosis  cases  at  least  hold  their 
own.  Cases  difficult  to  assess  are  handled  at  the 
Commonwealth  Day  Attendance  Centre  (“  Coonac  ”). 
Hours  of  training  are  controlled  by  work  prescriptions 
of  Medical  Officers  of  the  Tuberculosis  Branch,  who 
review  these  cases  at  regular  intervals.  It  has  been 
found  difficult  to  meet  the  demands  for  part-time 
work,  as  such  is  not  popular  with  employers  and  for 
such  patients  the  training  organization  is  used. 
This  arrangement  is  not  satisfactory. 

A  Medical  Social  Worker  was  appointed  to  the  staff, 
and  this  has  permitted  rehabilitation  activities  to  extend 
into  a  wider  field.  Much  of  the  preliminary  investigation 
in  Heatherton  and  Greenvale  Sanatoria  has  been 
undertaken  by  this  female  officer.  She  has  also  been  able 
to  help  solve  the  family  problems  of  young  tuberculous 
mothers,  and  the  accommodation  problem  of  tuberculosis 
sufferers.  Observations  on  the  year’s  work  point  to 
several  problems  which  will  require  solution  in  the 
future  : — 

(1)  Provision  of  work  facilities  for  “  part-timers  ”. 

(2)  Provision  of  accommodation  for  females  (e.g., 

“  Sewell  House  ”  for  males). 

(3)  Care  for  families  of  tuberculous  mothers — home 

help  or  children’s  home. 

Figures  illustrating  the  work  of  the  Section  are  given 
below.  It  is  pointed  out  that  in  the  case  of  patients 
sent  to  work,  their  restoration  to  the  wage  earning  class 
means  a  considerable  addition  to  the  national  income. 
This  stands  to  be  augmented  when  the  patients  in 
training  finish  their  course  and  also  enter  selected 
occupations.  No  estimate  of  the  saving  on  tuberculosis 
allowance  is  attempted. 


Patients  Seen  . .  . .  . .  . .  290 

New  Patients  Seen  . .  . .  . .  245 

Sanatorium  Interviews  . .  .  .  40 

Vocational  Guidance  Tests  . .  .  .  .  .  25 

Sent  to  Approved  Full-time  Work  . .  .  .  74 

Patients  in  Rehabilitation  Training  . .  . .  100 

Patients  doing  Correspondence  Courses  in 
Sanatorium  . .  . .  .  .  . .  14 

Patients  Referred  for  Help  to  Outside  Societies  7 
Number  Assisted  in  Accommodation  Problems  17 
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Professor  P.  MacCallum,  M.A.,  M.Sc.,  M.B.,  Ch.B.,  D.P.H 
R.C.P.S.,  M.R.C.P.,  F.R.S.E.,  F.R.A.C.P. 

Professor  F.  McF.  Burnet,  M.B.,  B.S.,  F.R.S.,  D.Sc. 
Professor  S.  Rubbo,  M.B.,  B.S.,  Ph.D.,  Dip.Bact.,  B.Sc., 
M.P.S. 

Sir  W.  S.  Newton,  M.D.,  F.R.A.C.P. 

W.  Newing,  M.D.,  F.R.A.C.P. 

C.  H.  Fitts,  M.D.,  D.T.M.,  M.R.C.P.,  F.R.A.C.P. 

W.  W.  S.  Johnston,  M.D.,  F.R.A.C.P. 

A.  Penington,  M.D. 


*  Rates  of  Tuberculosis  Allowance. 


Family  Unit. 


Weekly  Allowance. 


Sufferer  without  dependants  (including  widow,  widower,  or  divorced  person) — 
Whilst  undergoing  approved  domiciliary  treatment 
Whilst  receiving  treatment  in  an  approved  institution  free  of  charge 
Male  sufferer  (with  dependent  wife  or  dependent  female) 


Male  sufferer  (with  no  dependent  wife  but  with  a  dependent  child  or  children  under  sixteen  years  of  age)  . . 


Widow,  divorced  person,  or  other  female  sufferer  who  has  a  dependent  child  or  children  under  sixteen  years 
of  age  and  who  is  without  a  breadwinner  . . 


Wife  or  dependent  female  sufferer — 

Whilst  undergoing  approved  domiciliary  treatment 

Whilst  undergoing  treatment  in  an  approved  institution  free  of  charge 
Husband  and  wife  both  sufferers  (no  dependent  children  under  sixteen  years  of  age) — 

Whilst  undergoing  approved  domiciliary  treatment— 

Husband 

Wife 

Whilst  undergoing  treatment  free  of  charge  in  an  approved  institution — 

Husband 

Wife  . .  . .  . .  . .  . .  . .  .... 

Husband  and  wife  both  sufferers  (with  dependent  child  or  children  under  sixteen  years  of  age) — 
Whilst  undergoing  approved  domiciliary  treatment — 

Husband 


Wife  ..  ..  ..  ..  ..  ..  .. 

Whilst  undergoing  treatment  free  of  charge  in  an  approved  institution — 
Husband  . . 


Wife 


£  s.  d. 

3  12  6 
2  12  6 
6  10  0 

(plus  9s.  a  week  for 
each  dependent  child) 
3  12  6 

(plus  9s.  a  week  for 
each  dependent  child) 

3  12  (j 

(plus  9s.  a  week  for 
each  dependent  child) 

3  12  6 
2  12  6 


3  12  6 
3  12  6 

2  12  6 
2  12  0 


3  12  6 

(plus  9s.  a  week  for 
each  dependent  child) 
3  12  6 

3  12  0 

(plus  9s.  a  week  for 
each  dependent  child) 
2  12  6 


*  These  rates  have  been  increased  from  1st  November.  1951. 
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J.  I.  Hayward,  M.D.,  M.S.,  F.R.C.S. 

C.  J.  Officer  Brown,  M.D.,  F.R.C.S.,  F.R.A.C.S. 

J.  O’Sullivan,  M.B.,  B.S.,  D.M.R.E.,  F.R.A.C.P.,  F.F.R. 

K.  Hallam,  B.A.,  M.B.,  B.S.,  D.M.R.E. 

C.  F.  MacDonald,  M.B.,  B.S.,  D.M.R.E.,  F.R.A.C.P., 
F.F.R. 

J.  B.  D.  Galbraith,  xM.D.,  F.R.A.C.P. 

C.  E.  Eddy,  D.Sc.,  F.  inst.  of  P. 


Institutions. 


Sanatoria. 

M edical  Superintendent . 

Gresswell 

D.  B.  Rosenthal,  M.D.,  B.S., 
M.R.C.P. 

Greenvale 

Margaret  Playle,  M.B.,  B.S. 

Heatherton 

B.  Clerehan,  M.B.,  B.S. 

Hospitals. 

Medical  Officer  in  Charge. 

Austin 

P.  Bull,  M.B.,  B.S. 

Mint-place  Annexe 

Dr.  M.  Renth. 

Mount  Royal,  Eleanor 
Shaw,  and  Dunstan 
Chalets 

S.  Wigley,  M.B.,  B.S.,  F.R.C.P. 

Country  Chalets. 

Visiting  Physician. 

Ballarat 

G.  T.  James,  M.B.,  B.S.,  M.D. 

Bendigo 

W.  Rosenthal,  M.B.,  B.S. 

Hamilton 

C.  E.  Sawrey,  M.B.,  B.S. 
M.R.A.C.P. 

Horsham 

T.  V.  Walpole,  M.B.,  B.S. 

Mildura 

J.  S.  Bothroyd,  M.B.,  B.S.> 
M.D.,  M.S. 

Sale 

G.  J.  B.  Baldwin,  M.B.,  B.S.> 
M.R.A.C.P. 

Wangaratta  . .  T 

J.  B.  McMiken,  M.B.,  Ch.B., 

Mooroopna  . .  J 

M.D.,  D.D.R. 

Warrnambool 

H.  J.  Barbour,  M.B.,  B.S. 

Geelong 

D.  F.  L.  Seward,  M.B.,  B.S. 

VITAL 

STATISTICS. 

Victoria— 1950. 


Deaths. 


Year. 

1 

Pulmonary 

Tuberculosis. 

Noil-Pulmonary 

Tuberculosis. 

All 

Forms. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

1  921) 

529 

348 

877 

80 

83 

163 

1,040 

1930 

482 

400 

888 

99 

74 

173 

1,061 

1931 

472 

393 

865 

51 

69 

120 

985 

1932 

405 

348 

813 

72 

66 

138 

951 

1933 

401 

336 

737 

70 

51 

121 

858 

1934 

419 

334 

753 

76 

60 

136 

889 

1935 

430 

331 

761 

62 

55 

117 

878 

1930 

394 

368 

762 

63 

45 

108 

870 

1937 

410 

303 

713 

42 

52 

94 

807 

1938 

371 

300 

677 

41 

46 

87 

764 

1939 

433 

323 

756 

51 

39 

90 

846 

1940 

430 

291 

727 

35 

49 

84 

811 

1941 

409 

300 

769 

50 

57 

107 

876 

1942 

460 

331 

791 

46 

42 

88 

879 

1943 

410 

230 

640 

47 

57 

104 

744 

1944 

422 

257 

679 

41 

33 

74 

753 

(945 

382 

267 

649 

41 

40 

81 

730 

1940 

404 

246 

650 

32 

29 

61 

711 

1947 

391 

221 

612 

31 

34 

65 

677 

1948 

367 

214 

581 

36 

24 

60 

641 

1949 

381 

160 

541 

20 

26 

46 

587 

1950 

282 

no 

392 

18 

1 

22 

1 

40 

432 

i 

Vital  Statistics — continued. 
Annual  Death  Rate  per  1,000,000. 


Year. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Tuberculosis 
(All  Forms). 

1929 

496 

92 

588 

1930 

498 

97 

595 

1931 

481 

68 

549 

1932 

450 

76 

526 

1933 

405 

66 

471 

1934 

411 

74 

485 

1935 

414 

64 

478 

1936 

412 

59 

471 

1937 

384 

51 

435 

1938 

363 

47 

409 

1939 

402 

48 

450 

1940 

383 

44 

427 

1941 

397 

55 

452 

1942 

402 

45 

447 

1943 

323 

52 

375 

1944 

340 

37 

377 

1945 

323 

40 

363 

1946 

330 

34 

364 

1947 

306 

32 

338 

1948 

278 

29 

307 

1949 

250 

21 

271 

1950  . . 

178 

18 

196 

Bed  Position — 31st  December,  1950. 


— 

Male. 

Female. 

Total. 

Gresswell  Sanatorium.  Mont  Park  . . 

192 

192 

Heatherton  Sanatorium,  Cheltenham 

.  . 

268 

268 

Greenvale  Sanatorium,  Broadmeadows 

,  , 

236 

236 

Mint-place  Annexe,  Melbourne 

12 

67 

79 

Austin  Hospital,  Heidelberg 

Austin  Hospital,  Heidelberg  (Chil- 

84 

44 

128 

dren’s  Ward) 

6 

6 

12 

Dunstan  Chalet,  Royal  Park 

19 

,  , 

19 

Eleanor  Shaw  Chalet,  Royal  Park  . . 

,  , 

12 

12 

Bendigo  Chalet,  Bendigo  . . 

14 

10 

24 

Ballarat  Chalet,  Ballarat  . . 

10 

10 

20 

Mildura  Chalet,  Mildura 

7 

7 

14 

Hamilton  Chalet,  Hamilton 

7 

7 

14 

Horsham  Chalet,  Horsham 

7 

7 

14 

Wangaratta  Chalet,  Wangaratta 

7 

7 

14 

Sale  (ex  R.A.A.F.  Hospital) 

20 

20 

40 

Warrnambool  Chalet,  Warrnambool 

7 

11 

18 

Mooroopna  Chalet,  Mooroopna 

15 

14 

29 

Geelong  Chalet,  Geelong 

15 

15 

30 

422 

741 

1,163 

Bureau  Attendances — Metropolitan  and  Country. 


Bureau. 

New 

Cases 

Applying. 

Total 
Attend¬ 
ances 
Old  and 
New 
Cases. 

X-ray  Examinations. 

A.P. 

Refills 

Attend¬ 

ances. 

Films. 

Screens. 

Central 

Ballarat 

Bendigo 

Geelong 

Prahran 

7,279 

178 

792 

209 

4,836 

34,599 

1,617 

3,340 

1,096 

6,029 

26,820 

642 

1,515 

581 

1,203 

3,391 

i88 

113 

1,989 

173 

198 

112 

13,294 

46,681 

30,761  3,692 

2,472 

Bureau  Services — -Visiting  Nurse. 


Bureau. 


Central 

Ballarat 

Bendigo 

Geelong 

Prahran 


Total 


First  Visits. 

Revisits. 

989 

9,803 

13 

898 

123 

485 

21 

425 

34 

98 

1,180 

11,709 

Vital  Statistics — continued. 
Mantoux  Testing  Surveys— 1950. 
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Vital  Statistics — continued. 
Sanatoria  Activities. 


— 

Total 

Tested. 

Number  of 
JReactors. 

Percentage. 

Metropolitan. 

Caulfield  . .  . .  . .  7,793 

315 

4-0 

Malvern 

5,865 

281 

4-7 

Brighton 

5,806 

185 

3-2 

Chelsea 

2,024 

142 

7-0 

Mordialloc  . . 

3,146 

187 

5-9 

Box  Hill 

5,117 

329 

6-4 

Oakleigh 

2,858 

129 

4*5 

Nunawading 

2,020 

72 

3-6 

Ringwood  . . 

1,107 

49 

4-4 

Lilydale 

1,957 

64 

3-3 

Richmond  . . 

3,113 

259 

8-3 

Footscray  . . 

6,118 

428 

7-0 

Essendon  . . 

7,588 

357 

4-7 

Port  Melbourne 

1,667 

115 

6-9 

Collingwood 

3,495 

218 

6  •  2 

Total 

59,674 

3,130 

5-2 

Country. 

North-Eastern  Health  Area*  . .  7,946 

327 

4-1 

North-Western  Health  Area  f 

3,124 

105 

3-4 

Newham  and  Woodend 

345 

18 

5-2 

Total 

11,415 

450 

4-2 

Grand  Total 

71,089 

3,580 

51 

*  Shires  of  Benalla  (Shire  and  Borough),  Rutherglen,  Yarrawonga,  Beechwortli, 
Oxley,  Yackandandah,  Wodonga,  Chiltern,  Wangaratta  (Shire  and  Borough). 

Bright. 

t  Shires  of  Ballan,  Glenlyon,  Creswick,  Metcalfe,  Newstead,  Gisborne,  Bacchus 
Marsh,  and  Borough  of  Daylesford. 


Institutions. 

Admissions. 

Discharges. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

M  Crop 

olitan. 

Austin 

149 

166 

163 

153 

20 

4 

Greenvale 

87 

71 

ll 

Gresswell 

168 

153 

ii 

Heatherton 

166 

136 

7 

Mint-place  An- 

nexe 

19 

103 

10 

110 

2 

7 

Dunstan  Chalet 

14 

16 

2 

Eleanor  Shaw 

17 

is 

5 

Total 

350 

539 

342 

485 

35 

34 

Country. 


Ballarat 

17 

12 

12 

11 

1 

4 

Bendigo 

18 

14 

15 

16 

3 

Hamilton 

19 

13 

13 

9 

2 

Horsham 

7 

9 

6 

'  6 

1 

Mildura 

11 

9 

10 

3 

3 

Sale 

22 

18 

14 

12 

2 

2 

Wangaratta  . . 

16 

11 

9 

8 

Mooroopna 

6 

10 

8 

11 

2 

Warrnambool.  . 

18 

17 

17 

16 

2 

Geelong 

12 

11 

7 

4 

1 

Total 

146 

124 

111 

96 

12 

11 

Total  in  Metro- 

politan  and 

Country 

496 

663 

453 

581 

47 

45 

Area. 


Metropolitan  Area 
Positives 
Percentage 
Brighton 
Positive 
Percentage 
North-East  Area 
Positive 
Percentage 
North-West  Ax-ea 
Positive 
Percentage 

Newham  and  Woodend 
Positive 
Percentage 


Under  5  Years. 

7,304 

129 

0/ 

/o 

1-8 


537 


o/ 

/o 


0-9 


23 

o/ 

/o 

0 


-!)  Years. 


10-14  Years. 


26,829 

1,049 

o/ 

/o 

3-9 


18,913 

1,654 

o/ 

/o 

8-7 


Age  groups  not  recorded. 


1,572 

44 


o/ 

/o 


2-8 


995 

50 

o/ 

/o 

5-0 


153 

4 


2-6 


128 

8 

6-3 


o/ 

/o 


15-19  Years. 


Total. 


822 

113 

o/ 

/o 

13-7 


956 

3,619 

3,059 

312 

7,946 

8 

116 

163 

40 

327 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

% 

0-8 

3-2 

5-3 

12-9 

4 

20 

6 

o/ 

/o 

30-0 


41 

6 

o/ 

/o 

14-6 


53,868 

2,945 
o/ 

/o 

5‘5  59,674 

>  3,130 
5,806  % 

5-3 


% 


185 

3-2 


3,124 

105 

o/ 

/o 

3-4 


345 

18 

o/ 

/o 

5-2 
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DIVISION  OF  CHEST  X-RAY  SURVEYS. 
Annual  Report  for  Year  Ending  31st  December,  1950. 


The  year  1950  saw  a  great  expansion  in  the  work  of 
this  Division,  some  300,000  miniature  films  and  26,000 
large  films  being  taken  during  the  twelve  months.  This 
expansion  was  brought  about  mainly  by  a  great  increase 
in  technical  equipment  and  staff  and  a  more  intensive 
coverage  of  metropolitan  and  country  areas  and  industrial 
organizations.  In  comparison  with  the  work  performed 
in  1949,  it  is  interesting  to  note  that  167  surveys  were 
conducted  in  1950  as  against  49  in  the  previous  year. 

Follow-up  work  has  also  been  expanded  considerably, 
due  mainly  to  the  co-operation  of  all  members  of  the 
staff.  The  work  of  Dr.  Wilson  in  expanding  the  scope 
of  the  follow-up  work,  particularly  in  respect  to 
bacteriological  investigation  and  in  the  reference  of 
non-tuberculous  cases  discovered  to  the  thoracic  units 
of  the  various  Public  Hospitals,  Repatriation  Department, 
and  private  practitioners,  has  been  of  immense  value. 

The  work  at  the  fixed  Centres  has  held  a  satisfactory 
level  and,  despite  the  more  intensive  and  effective  coverage 
of  this  Division  in  the  Metropolitan  area,  the  total  number 
of  persons  X-rayed  at  these  Centres  has  shown  a  slight 
increase  over  the  previous  year. 


The  panel  of  reporting  radiologists  has  continued  to 
extend  its  loyal  co-operation,  and  the  value  of  its 
work  on  behalf  of  the  Division  cannot  be  too  highly 
assessed. 

Special  attention  has  been  paid  during  the  year  to  those 
industries  where  occupational  risks  affecting  the  lungs 
might  exist,  and  to  assist  the  Director  of  Industrial  Hygiene 
a  report  has  been  issued  monthly  detailing  the  cases  of 
silicosis  discovered  by  this  Division. 

The  increasing  appreciation  of  the  medical  profession 
of  the  value  of  our  work,  particularly  in  the  field  of 
non-tuberculous  diseases,  has  been  a  pleasing  feature  of 
the  year’s  progress.  This  has  resulted  in  an  extending 
co-operation  and  willingness  to  provide  and  exchange 
information  which  has  been  of  great  value  in  the  follow-up 
work  of  the  Division.  It  is  hoped  that  this  co-operation 
and  willing  assistance  will  continue  to  expand  and  so 
further  enhance  the  work  of  this  Division  and  the  medical 
profession  in  general. 


Areas  Where  Chest  X-ray  Surveys  were  Conducted. 


Metropolitan  Area. 


— 

Numbers 

Examined 

(Miniature 

Films). 

— - 

Numbers 

Examined 

(Miniature 

Films). 

Numbers 
Examined 
( M  inia  ture 
Films). 

Blackburn  . . 

1,910 

Essendon  . . 

13,190 

Oakleigh 

6,400 

Box  Hill 

9,015 

Footscray  . . 

16,148 

Port  Melbourne 

1,897 

Brighton 

9,281 

Keilor 

1,046 

Richmond  . . 

7,766 

Burwood 

2,159 

Malvern 

9,578 

Ringwood  . . 

2,776 

Caulfield 

18,490 

Mitcham 

1,493 

St.  Hilda  . . 

15,286 

Chelsea 

4,278 

Mordialloc  . . 

5,005 

Collingwood  (No.  2) 

6,018 

Mulgrave 

1,224 

Total 

133,898 

Doncaster  and  Templestowe  . . 

938 

E xtra-M etropolitan  A  reas . 

Altona 

783 

Katamatite 

195 

Rochester  . . 

1,476 

Anglesea 

115 

Katandra  West 

279 

Romssy 

388 

Bacchus  Marsh 

1,607 

Kooweerup 

1,108 

Rutherglen  (Mantoux-positive 

Ballan 

589 

Korumburra 

2,269 

children) 

Barwon  Heads 

299 

Lancefield  . . 

329 

St.  James  . . 

173 

Beechworth  (including  Mental 

Leongatha  . . 

2,454 

Sea  Lake  . . 

1,109 

Hospital) 

1,807 

Lilydale 

1,607 

Stanhope  . . 

1,062 

Belmont 

1,021 

Lockington 

493 

Strathmerton 

273 

Berwick 

740 

Lome 

403 

Sunbury  (including  Mental 

Bright 

591 

Maffra 

1,931 

Hospital) 

1,732 

Broadford  . . 

758 

Maryborough  (No.  2) 

2,732 

Tallangatta 

846 

Charlton 

1,202 

Mirboo  North 

820 

Tangam  balanga 

214 

Chewton 

256 

Moe 

1,906 

Tongala 

936 

Chiltern 

487 

Mortlake 

725 

Toora  (No.  2) 

373 

Cobram 

1,003 

Murchison  . . 

685 

Torquay 

214 

Cohuna 

1,256 

Myrtleford  . . 

923 

Trafalgar  . . 

1,502 

Coleraine 

1,161 

Nathalia 

649 

Tungamah  . .  . . 

248 

Corryong 

924 

Neerim  South 

501 

Wangaratta  (Mantoux-positive 

Cranbourne 

653 

Newstead  . . 

350 

children) 

Creswick 

971 

Newtown  and  Chilwell 

2,054 

Warburton 

1,622 

Croydon 

1,748 

Nhill 

1,773 

Warragul  . . 

2,636 

Daylesford  . . 

2,026 

Noojee 

364 

Wedderburn 

670 

Drouin 

1,621 

Numurkah  . . 

1,347 

Werribee 

1,471 

Drysdale 

215 

Ocean  Grove 

234 

Winchelsea 

586 

'Elmore 

729 

Pakenham  . . 

1,611 

Wodonga  (Mantoux  -  positive 

Foster  (No.  2) 

488 

Penshurst  . . 

510 

children) 

Geelong 

7,829 

Picola 

150 

Woodend  . . 

505 

Geelong  North 

541 

Portarlington 

264 

Wycheproof 

835 

Geelong  West 

2,920 

Port  Fairy 

770 

Yackandandah 

398 

Gisborne 

670 

Portland 

2,299 

Yarram 

1,886 

Healesville  . . 

1,393 

Pyramid  Hill 

614 

Inglewood  .  . 

771 

Queenscliff  . . 

1,007 

Total 

92,646 

Kaniva 

961 
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Areas  Where  Chest  X-ray  Surveys 


were  Conducted-  -continued . 


Factory  and  Industrial  Organizations. 


— 

Total. 

— 

Total. 

Austral  Bronze  . . 

103 

MacPherson’s  (No.  2) 

229 

Austral  Standard  Cables  . . 

161 

Malcolm  Moore’s  (No.  2)  .  . 

508 

Australasian  Jam  Company 

307 

Melbourne  Iron  and  Steel  Mills 

111 

Australian  General  Electric 

184 

Miller’s  Rope  Works 

629 

Bryant  and  May 

291 

Metropolitan  Gas  Co.  (Nos.  2  and  3) 

563 

Clothing  Trades  Union 

1,761 

Pelaco  . . 

201 

Davies,  Coop  and  Co. 

483 

Port  Melbourne  and  District  Factories 

385 

Die-Casters  (No.  2) 

423 

Prestige  Hosiery 

631 

Eagley  Mills 

668 

Radio  Corporation  (No.  2) 

959 

Electrolux  (No.  2) 

595 

Repco  . . 

436 

T.  B.  Guest  and  Co. 

288 

Rheem  .  . 

156 

J.  W.  Handley’s  (No.  2)  . .  ... 

447 

Rola 

285 

J.  Hardie  and  Co. 

284 

Rosella  . . 

274 

Heinz  and  Co. 

300 

Russell  Manufactures  (No.  3) 

369 

Herald  and  Sun 

1,107 

Shell  Co.  of  Australia  (No.  2) 

464 

Kayser  Knitting  Mills 

458 

Vickers  Ruwolt  . . 

491 

Lamson  Paragon 

151 

Wiltshire  Files  . . 

398 

Lincoln  Mills 

1,073 

Yarra  Falls  (No.  2) 

539 

MacPherson’s  (No.  1) 

210 

Total 

16,922 

Commonwealth,  Government  Establishments. 


Chancery  House 

425 

Postmaster  General’s  Department  .  . 

4,757 

C.S.I.R.O. 

149 

Directorate  of  Aircraft  Production  (Fairfield) 

218 

Total 

5,549 

State  Government  and  Semi-Government  Establishments. 

Melbourne  and  Metropolitan  Board  of  Works — 

Upper  Yarra  Dam 

261 

'  State  Electricity  Commission — 

Richmond 

746 

Railway  Workshops — 

Kiewa  Hydro  Scheme 

Victoria  Public  Service 

1,883 

2,049 

Jolimont 

358 

Newport 

1,818 

Total 

7,115 

Miscellaneous . 


Total. 

20th  Century  Exhibition  . . 

4,946 

Fixed  Centres. 


— 

Total. 

Total. 

Prahran 

4,824 

South  Melbourne 

6,963 

Queen  Victoria  Hospital  . . 

8,278 

Williamstown 

4,539 

Sacred  Heart  Hospital 

6,014 

Total 

30,618 

Abnormalities  Discovered  in  Surveys — 1950. 


-  ' 

Miniature  Films. 

• 

Large  Films. 

Tuberculosis. 

1 

Quiescent  or 
Arrested. 

Total. 

Proved  Active. 

Possibly  Active. 

Metropolitan  Area  . . 

133,898 

10,321 

101 

322 

2,678 

3,101 

Country  Areas 

92,646 

4,047 

20 

257 

1,366 

1,643 

Factories  and  Industrial  Organizations 

16,922 

1,016 

8 

37 

303 

348 

Government  Establishments  .  . 

12,664 

2,165 

10 

40 

390 

440 

Fixed  Centres 

30,618 

3,184 

41 

152 

693 

886 

Miscellaneous 

4,946 

5,343 

4 

15 

60 

79 

Total 

291,694 

26,076 

184 

823 

5,490 

6,497 

N on-Tuber culous  Abnormalities. 


Cardiac 

..  1,781 

Hydatids 

44 

Bone 

642 

Pleural 

..  1,869 

Thyroid 

41 

Miscellaneous . . 

837 

Silicotic 

111 

Sarcoid 

9 

Neoplasms 

90 

Bronchiectasis 

133 

Total 

. .  5,557 

30 


DIVISIONAL  REPORTS. 


REPORT  OF  THE  DIRECTOR  OF  MATERNAL,  INFANT  AND  PRE-SCHOOL 

WELFARE,  1950-51. 


INTRODUCTION. 

For  the  greater  part  of  the  year  I  have  been  abroad 
on  a  Fellowship  in  Maternal  and  Child  Care  awarded  by 
the  World  Health  Organization.  This  has  enabled  me  to 
see  services  established  in  Canada,  U.S.A.,  Great  Britain, 
Scandinavia,  Holland,  France,  and  Switzerland.  During 
my  absence  Dr.  A.  E.  Wilmot  has  been  responsible  for 
the  work  of  the  division,  and  she  has  been  ably  assisted 
by  the  Medical  Officers  and  members  of  the  Infant  Welfare 
and  Pre-School  Staff.  To  Dr.  Wilmot  and  her  colleagues 
I  offer  my  warm  thanks  for  carrying  on  under  many 
difficulties  and  for  the  successful  conduct  of  the  work. 

It  is  of  interest  to  compare  the  services  here  with  those 
of  other  countries.  Broadly  speaking  the  same  over-all 
pattern  persists  in  all,  but  there  are  differences  in  emphasis, 
differences  in  State  responsibility,  and  differences  in 
community  response. 

All  countries  offer  the  same  service,  maternal  and  child 
welfare  advice,  but  in  all  those  visited  much  greater 
emphasis  has  been  placed  on  pre-natal  care  and  more 
provision  made  for  offering  a  free  service.  Not  only 
pre-natal  advice  was  given  but  mothers  also  paid  post¬ 
natal  visits  to  centres.  Centres  for  pre-natal  advice  were 
well  established  in  all  countries  providing  domiciliary 
midwifery  services.  In  Victoria  the  clinics  are  extending 
slowly  and  more  should  be  done  to  make  this  help 
available. 

In  regard  to  child  welfare  the  service  is  offered  to  all 
children  in  the  family  whether  infant,  pre-school,  or 
school  age.  Great  Britain  formerly  provided  a  service  up 
to  the  age  of  6,  but  with  the  passing  of  the  National  Health 
Act  has  extended  the  sphere  of  the  health  visitor  to  take 
in  the  school  age  child,  thus  conforming  to  the  pattern 
which  is  in  operation  in  the  U.S.A.  and  the  Scandinavian 
countries.  Here  the  service  is  given  by  the  Public 
Health  Nurse,  home  visiting  being  an  important  part  of 
the  schedule.  The  value  of  this  cannot  be  over-emphasized. 
An  early  visit  to  the  home  when  the  mothers  return  from 
hospital  enables  the  Sister  to  make  a  close  contact  with 
the  family,  helps  her  to  realize  the  difficulties  with  which 
the  mother  is  faced,  and  often  enables  her  to  give  advice 
which  may  obviate  many  difficulties  that  would  otherwise 
occur.  It  is  necessary  that  our  Councils  here  should  be 
aware  of  the  need  for  this  part  of  the  services  and  should 
not  seek  to  meet  the  demand  for  increased  services  by  a 
decrease  in  the  hours  set  apart  for  home  visiting. 

Both  in  the  U.S.A.  and  Great  Britain  there  was  a  closer 
liaison  between  hospital  and  preventive  services.  This  was 
particularly  seen  in  regard  to  the  care  of  premature  babies 
and  standards  for  nurseries  for  the  new  born.  E^rly 
notification  of  the  birth  of  a  premature  baby  was  made  to 
the  Department  of  Health,  special  transport  was  provided 
if  necessary,  the  mother  was  visited  in  hospital  and 
notification  of  her  discharge  was  given  to  the  field  worker, 
who  immediately  took  charge  on  her  return  home. 
Nurseries  for  the  new  born  were  regularly  inspected  in 
Chicago  and  New  York  by  a  supervisory  team  of  clinical 
workers  and  Health  Department  staff. 

Such  close  co-operation  enabled  premature  babies  to 
be  cared  for  at  home  earlier  than  is  the  practice  here, 
thus  enabling  more  babies  in  the  smaller  weight  group  to 
have  the  expert  care  provided  by  the  larger  hospitals. 

In  Chicago  babies  were  discharged  at  4  lb.  8  oz.  if  home 
conditions  were  good.  In  Newcastle-on-Tyne  excellent 
results  have  been  obtained  in  home  care  for  babies  over 
lb. 


In  Australia  it  is  the  usual  practice  to  provide  human 
milk  for  premature  infants  when  this  is  available.  In 
order  to  maintain  a  safe  and  certain  supply  for  this 
purpose  the  establishment  of  a  human  milk  bank  is  worthy 
of  consideration.  Milk  banks  were  seen  at  Boston,  Queen 
Charlotte  Hospital,  London,  at  Birmingham,  Amsterdam, 
and  Paris. 

Overseas  training  for  centre  work  in  maternal  and  child 
welfare  differs  slightly  from  our  own.  Emphasis  is  placed 
on  the  necessity  for  actual  training  in  field  work  and,  in 
many  countries  visited,  special  areas  with  centres  of  high 
standard  were  set  aside  for  this  purpose.  Less  emphasis 
was  placed  on  training  in  infant  feeding  which  forms  such 
an  essential  part  of  our  training  here  and  which  should 
not  be  curtailed  in  any  way.  It  has  brought  the  State 
rich  results  in  the  contribution  it  has  made  towards 
lowering  the  infantile  mortality  rate  to  the  present  record 
level,  20.1.  In  Great  Britain  there  is  a  move  to  allocate 
more  time  to  infant  feeding  in  the  syllabus  for  training  of 
health  visitors.  Centres  in  U.S.A.,  Great  Britain,  and 
Scandinavia  have  maternal  and  child  welfare  medical 
officers,  and  subsidy  for  such  officers  has  been  available 
here  in  Victoria  since  1946.  So  far  only  two  councils  have 
availed  themselves  of  it  by  appointing  these  medical 
officers.  It  is  to  be  hoped  that  more  of  the  larger 
municipalities  in  the  metropolitan  area  will  soon  follow 
their  example. 

In  all  countries  refresher  courses  at  regular  intervals 
were  provided  for  nursing  personnel.  In  Victoria  this 
has  been  advocated  already  and  is  most  necessary  if  a 
high  standard  of  service  is  to  be  maintained.  The 
Victorian  Baby  Health  Centres  Association  Training 
School  when  it  moves  to  the  Carlton  Home  site  will  have 
greater  facilities  for  giving  such  courses. 

The  importance  of  training  all  staff  engaged  in  preventive 
work  in  the  mental  aspect  of  health  was  universally 
recognized  and  courses  of  study  made  provision  for  this. 

Thus  it  would  seem  that  the  revision  of  our  infant  welfare 
training  course  already  recommended  to  the  Minister  is 
fully  justified  and  should  be  implemented  without  delay. 

Extension  of  the  period  of  training  to  six  months  should 
provide  for  field  work,  training  in  the  care  of  the  pre-school 
child  and  knowledge  of  social  services.  This  should  give 
a  basis  for  reciprocity,  both  national  and  international. 
The  possibility  of  this  course  forming  portion  of  a  course 
for  public  health  nurses  may  also  be  envisaged. 

In  the  U.S.A.  the  attendance  of  mothers  at  centres 
was  small  compared  with  that  recorded  in  England  and 
Scandinavia.  Here  service  was  largely  given  to  those  in 
the  smaller  income  groups  and  to  the  coloured  population. 
In  Anne  Arundel  County,  Maryland,  where  preventive 
health  services  are  considered  to  be  highly  developed,  the 
percentage  response  of  mothers  attending  was  40  to  45 
per  cent.  England  has  an  overall  response  of  70  per  cent., 
Victoria  this  year  74  per  cent. 

Capital  grants  for  buildings  were  not  made  in  U.S.A., 
though  grants  were  provided  for  equipment.  There,  as 
in  Scandinavia,  responsibility  for  the  erection  of  the 
building  rested  with  the  community  group. 

Both  in  the  U.S.A.  and  in  Great  Britain  there  appears 
to  be  a  tendency  to  set  up  pre-school  centres  not  only 
to  meet  the  emotional,  social,  and  mental  development  of 
the  child  but  also  to  provide  facilities  for  the  care  of  the 
children  of  mothers  who  are  either  working  in  industry 
or  persist  in  continuing  the  work  for  which  they  had  been 
trained  before  marriage. 


In  England  there  was  a  move  to  abandon  the  day 
nurseries  of  the  war-time  years,  but  the  economic  state 
and  the  production  drive  have  rendered  this  impossible. 

Numerous  day  nurseries  have  been  set  up  by  private 
firms  as  well  as  by  local  authorities. 

To  ensure  some  standard  of  care  for  centres  providing 
tor  pre-school  children,  the  Nursery  and  Child  Minders 
Act  1948  was  passed.  This  places  responsibility  for 
registering  pre-school  centres  on  the  local  authority  and 
empowers  it  to  supervise  both  premises  and  personnel. 

The  need  for  licensing  such  centres  was  also  recognized 
in  New  York.  The  Day  Care  Unit  established  under  Dr. 
Leona  Baumgartner,  Director  of  Bureau  of  Child  Hygiene, 
has  drawn  up  regulations  for  this  purpose. 

Applications  for  a  licence  must  be  accompanied  by — 

(а)  floor  plan  showing  rooms  and  purposes  ; 

(б)  statement  of  purpose  of  the  agency  ; 

(c)  statement  of  the  method  used  in  admitting  children 

for  care  ; 

( d )  evidence  of  a  reasonably  sure  financial  position  to 

permit  compliance  with  the  regulations. 

The  permit  issued  by  the  Board  of  Health  is  good  for 
two  years  and  must  be  posted  in  a  conspicuous  place. 

In  Victoria,  until  recently,  our  only  control  of  pre-school 
centres  has  been  by  subsidy,  approved  kindergartens 
receiving  a  per  capita  subsidy  provided  programme, 
staffing,  building,  and  equipment  fulfilled  requirements. 
These  centres  only  provide  for  8,000  of  the  State’s  200,000 
pre-school  children  and  many  sub-standard  centres  exist. 

Most  of  these  are  operated  for  profit  and,  consequently, 
aim  at  taking  the  maximum  number  of  children,  providing 
the  minimum  staff,  and  renting  the  cheapest  building 
available  for  the  purpose.  Many  church  halls  are, 
unfortunately,  used  for  such  a  service  and  lack  adequate 
toilet  facilities.  Frequently  children  are  kept  for  long 
periods  and  have  their  lunch  under  very  unsatisfactory 
conditions.  What  is  perhaps  most  harmful  to  the  children 
is  the  conduct  of  such  centres  by  untrained  people  who 
are  quite  unaware  of  the  young  child’s  needs. 

Recently  kindergartens  have  been  proclaimed  public 
buildings  and  by  this  means  some  control  can  be  exercised 
over  the  buildings  themselves.  This  is  only  a  beginning 
and  further  regulations  are  desirable  if  the  health  of  the 
pre-school  child  is  to  be  adequately  protected. 

Registration  of  such  centres  would  permit  supervision 
in  regard  to  hygiene  and  suitability  of  personnel. 

The  provision  of  capital  grants  for  buildings  on  a  2  :  1 
basis  has  meant  that  many  Councils  and  pre-school 
committees  have  been  enabled  to  provide  premises  for 
infant  welfare  centres  and  nursery  kindergartens  which 
otherwise  could  not  possibly  have  been  obtained.  This 
assistance  bv  the  Government  has  been  a  great  stimulus 
to  the  entire  service.  However,  in  regard  to  the  pre¬ 
school  section,  fresh  problems  will  be  created  since  the 
demand  for  this  service  may  lead  to  the  erection  of  more 
buildings  than  can  be  adequately  staffed.  This  year  the 
Kindergarten  Training  College  had  an  enrolment  of  108 
students  and  accommodation  for  180.  A  greater  incentive 
must  be  offered  to  obtain  trainees  and  to  retain 
kindergartners  in  their  profession,  for  the  service  cannot 
be  expanded  unless  an  increasing  output  of  trained 


kindergartners  is  available.  At  present  the  numbers  are 
decreasing,  as  salaries  offered  compare  unfavorably  with 
those  given  to  infant  teachers. 

It  must  also  be  recognized  that  there  is  a  place  for  short 
courses  of  training  such  as  are  given  for  pre-school  play 
leaders.  These  less  highly  trained  people  play  a  valuable 
part  in  the  pre-school  service. 

Working  in  conjunction  with  fully  trained  kindergartners 
they  enable  the  service  to  be  spread  more  widely.  Short 
courses  also  attract  girls  who  would  be  unwilling  to 
undertake  the  longer  and  more  specialized  training. 

Having  seen  services  overseas  it  is  interesting  this  Jubilee 
Year  to  have  had  a  review  of  our  own  health  services. 

Jubilee  Year. 

To  mark  the  Jubilee  Year  the  Health  Department,  in 
company  with  the  other  State  Departments  was  asked 
to  prepare  an  exhibit  featuring  some  field  of  its  work, 
and  the  Maternal  and  Child  Hygiene  Branch  was  asked 
to  undertake  the  project. 

The  structure  of  the  Department  was  illustrated  by 
charts  and  maps  showing  the  regional  health  divisions  of 
the  State  and  the  situation  of  over  400  Infant  Welfare 
Centres  scattered  throughout  the  various  municipalities 
of  Victoria.  The  dramatic  fall  in  infant  mortality  over 
the  past  fifty  years  was  plotted  in  graph  form,  and  it  was 
notable  how  the  steep  fall  followed  the  establishment  of 
the  Infant  Welfare  section  in  the  Department  of  Health. 

The  work  of  the  Pre-School  Section  of  the  Branch  was 
made  the  special  feature  of  the  exhibit,  and  information 
on  pre-school  centres,  their  purpose,  structure,  and 
functioning  was  presented  in  leaflet  and  pictorial  form. 
Plans  drawn  by  architects  experienced  in  this  type  of 
work  were  displayed  and  a  series  of  photographs  showed 
children  taking  part  in  various  activities.  Posters  dealing 
with  nutrition  were  featured  and  pamphlets  giving  advice 
on  various  aspects  of  child  development  were  distributed 
to  those  interested.  Samples  of  well-designed  plaj- 
equipment  and  children’s  posture  chairs  were  exhibited, 
so  that  people  wishing  to  set  up  play  rooms  either  for 
private  or  group  purposes  might  receive  guidance. 

Information  was  given  on  the  training  of  kindergartners, 
pre-school  play-leaders,  and  pre-school  mothercraft  nurses. 
The  fact  that  the  Government  gave  scholarships  for  this 
training  was  also  publicised. 

Each  week  the  exhibit  was  demonstrated  by  a  member 
of  the  Pre-School  or  Infant  Welfare  Staff,  who  was  there 
to  answer  questions  and  to  give  further  explanation  of 
details  associated  with  the  work  outlined.  A  number  of 
councillors  and  parents  interested  in  forming  pre-school 
groups  have  been  stimulated  to  follow  up  their  ideas  and 
committees  have  been  formed  and  meetings  called. 

It  was  felt  that  the  Jubilee  Train  offered  the  chance 
of  taking  pre-school  work  to  the  country  in  something 
the  same  way  as  the  Better  Farming  Train,  with  Miss 
Peck  among  its  experts,  spread  the  knowledge  of  infant 
welfare  throughout  the  rural  districts  of  Victoria. 

STATISTICS. 

Figures  supplied  by  the  Government  Statist  show  that 
the  infant  mortality  rate  has  reached  the  record  low  level 
of  20.09  per  thousand  live  births.  Certain  municipalities 
are  to  be  especially  commended  for  the  low  infantile 
death  rate  over  a  five-year  period. 


Statistics — continued. 
Infant  Death  Rate,  1945-49. 


— 

Annual  Average. 

Kew 

19-62 

Hawthorn 

19-96 

Heidelberg  .  . 

20-84 

Malvern 

21-58 

Camberwell  . . 

21-96 

Brighton 

22-46 

Coburg 

22-65 

Northcote  ’  .  . 

22-67 

Oakleigh 

23-32 

Box  Hill 

23-40 

Sandringham 

23-45 

Moorabbin  .  . 

24-05 

Braybrook  .  . 

24-92 

Prahran 

25-07 

Williamstown 

25-19 

Collingwood 

25-63 

Statist!  c  s — -co  i  it  inued . 


Infant  Death  Rate,  1945-49 — continued. 


— 

Annual  Average. 

Caulfield 

25-69 

Port  Melbourne 

25-64 

Preston 

25-66 

Essendon 

25-74 

Melbourne 

26-19 

Richmond 

26-63 

Footscray 

26-87 

Brunswick 

27-72 

St.  Kilda  . . 

29-20 

Eitzroy 

29-74 

Chelsea 

29-85 

South  Melbourne 

30-26 

Mordialloc 

31-01 

South  Melbourne,  although  it  has  a  high  figure  for  the 
five-year  period,  has  shown  a  steady  decrease  since  1946. 
Since  1947  South  Melbourne  has  had  a  Maternal  and  Child 
Welfare  Medical  Officer. 


Table  I. — Infant  Mortality  in  Victoria,  1910-1950. 


Period. 

Rate  per  1,000  Births. 

Period. 

Rate  per  1,000  Births. 

Greater 

Melbourne. 

Remainder 
of  State. 

Victoria.* 

Greater 

Melbourne. 

Remainder 
of  State. 

Victoria.* 

1910-14 

84-2 

64-9 

738 

1937 

37-1 

36-3 

36-7 

1915-19 

762 

55-4 

66-1 

1938 

341 

34-3 

34-2 

1920-24 

71  6 

58-6 

65-3 

1939 

32  3 

38-9 

35-6 

1925 

60-2 

53-7 

57  0 

1940 

39-7 

39-2 

39-5 

1926 

61-6 

49-5 

55  6 

1941 

34-6 

38-1 

36-2 

1927 

62-5 

49  4 

56-1 

1942 

43-8 

38-9 

41-6 

1928 

56-8 

54  5 

55-6 

1943 

34  1 

38-2 

35-8 

1929 

50  "5 

43-9 

47-2 

1944 

31  0 

33-3 

32  0 

193(1 

50-7 

42  3 

46-5 

1945 

26-87 

29-61 

28  03 

1931 

48-0 

41-4 

44  5 

1946 

27-04 

27-32 

27-16 

1932 

47-7 

38-7 

43  0 

1947 

26-82 

25-57 

26-28 

1 933 

40  9 

40  0 

40  4 

1948 

23-77 

24-12 

23-93 

1 934 

48-2 

41  -4 

44  6 

1949 

20-27 

23-83 

21-89 

1935 

43  0 

39  5 

41  2 

1950 

19-37 

20-89 

20  09 

1936 

44  - 1 

40-7 

42-3 

*  See  Diagram  I. 
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Infant  Mortality  Graph  at  the  General 


Health  Branch. 


The  statistics  pertaining  to  causes  of  infant  deaths 
supplied  by  the  Government  Statist  have  been  presented 
in  a  new  form.  This  method  of  grouping  is  in  line  with  the 
present  international  form  of  analysis  which  is  more 
scientific  in  its  approach. 

A  group  designated  “  diseases  of  early  infancy  ”  has 
been  separately  specified  and  subdivided  into  the  five 
headings :  birth  injuries,  post-natal  asphyxia  and 

atelectasis,  infections  of  the  new-born,  other  diseases 


peculiar  to  infancy,  and  immaturity  unqualified.  Each 
of  the  first  four  of  these  headings  has  been  again  subdivided 
according  to  whether  or  not  the  condition  was  associated 
with  immaturity. 

The  old  heading  of  prematurity  has  been  omitted  so 
that  no  direct  comparison  with  previous  years  can  be 
easily  made.  Addition  of  all  cases  listed  under  the  new 
sub-headings  of  immaturity  would  enable  a  figure  to  be 
reached. 


Infant  Mortality,  1950. 


Number  of  Deaths. 

Rate 

per  1,000  Births. 

Cause  of  Death. 

I  n  ler 

One  Month. 

One  Month 
and  Under 
12  Months. 

Under 

One  Year. 

Un  ler 

One  Month. 

One  Month 
and  Under 

12  Months. 

Under 

One  Year. 

Infective  and  parasitic  diseases  . .  . .  . .  . . 

4 

23. 

27 

0-08 

0-47 

O’ 55 

Pneumonia,  broncho-pneumonia,  and  bronchitis 

U  r. ,j.  .  . 

1 

70 

71 

0-02 

1-40 

1-42 

Gastro-enteritis  and  colitis,  except  diarrhoea  of  the  new-born 

19 

19 

0-38 

0-38 

Congenital  malformations 

94 

68 

162 

1-89 

1-36 

3-25 

Certain  diseases  of  early  infancy — 

Birth  injuries — 

(a)  without  mention  of  immaturity 

80 

2 

82 

1-61 

0-04 

1-65 

(b)  with  immaturity 

45 

45 

0-90 

0-90 

Post-natal  asphyxia  and  atelectasis — 

(a)  without  mention  of  immaturity 

70 

1 

71 

1-40 

0-02 

1-42 

( b )  with  immaturity 

89 

89 

1-79 

•• 

1-79 

Infections  of  the  new-born — 

(a)  without  mention  of  immaturity 

39 

39 

0-78 

0-78 

(b)  with  immaturity 

10 

10 

0-20 

0-20 

Other  diseases  peculiar  to  early  infancy — 

(a)  without  mention  of  immaturity 

51 

5 

56 

1-02 

o-io 

1-12 

(b)  with  immaturity 

44 

3 

47 

0-89 

0-06 

0  •  95 

Immaturity  unqualified  . . 

185 

1 

186 

3-71 

0-02 

3-73 

All  other  diseases 

16 

65 

81 

0-32 

1-31 

1  -63 

Accidents,  poisonings,  and  violence 

5 

11 

16 

o-io 

0-22 

0-32 

Total 

733 

tO 

g 

1,001 

14*71 

5-38 

l  20-09 

Note  : — -Infections  of  the  new-born  include  pneumonia  of  new-born,  diarrhoea  of  new-born,  opthalmia  neonatorum,  pemphigus 
neonatorum,  umbilical  sepsis,  and  other  sepsis  of  new-born. 


Infant  Death  Rates,  1950. 


Under  1  week  ..  ..  ..  12.60 

1  week  and  under  1  mouth  ..  ..  2.11 

1  month  and  under  12  months  ..  5.38 

Under  1  year  ..  ..  20.09 


Registration  of  still-births  is  under  consideration,  and 
the  recording  of  birth  weights  on  registration  of  birth 
forms  is  recommended.  This  would  provide  a  means  of 
determining  the  number  of  premature  births.  No  estimate 
can  be  made  concerning  the  value  of  ante-natal  services 
until  information  in  regard  to  the  incidence  of  prematurity 
is  available. 

PRE-NATAL  SECTION.- 

The  work  in  this  section  is  slowly  progressing. 
Attendances  at  all  centres  are  steadily  increasing,  so  that, 
in  some  cases,  it  has  been  necessary  to  extend  the  hours 
of  the  session,  in  others  an  additional  weekly  session  has 
been  provided.  More  Councils  should  be  interested  in  the 
provision  of  such  clinics  which  save  mothers  with  young 
children  the  necessity  of  travelling  long  distances  and 
unavoidable  waiting  in  out-patient  departments.  By 
close  co-operation  between  the  Department  and  the 
midwifery  hospitals  a  system  has  been  built  up  which  is 
of  benefit  to  both  the  hospitals  and  the  expectant  mother, 
as,  in  addition  to  the  service  to  the  mother,  some  relief 
is  given  to  the  overworked  hospital  clinics. 

Much  helpful  advice  has  been  given  by  the  staff  of 
both  the  Women’s  and  Queen  Victoria  Hospitals,  and  the 
two  hospitals  have  made  their  records  available  to 
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Departmental  officers.  During  the  year  new  clinics  were 
set  up  at  Coburg  and  Port  Melbourne.  The  clinic 
established  at  Yallourn  by  the  State  Electricity  Commission 
at  the  close  of  last  year  provides  for  large  numbers  and 
works  in  close  co-operation  with  the  Infant  Welfare 
Service. 

Two  other  municipal  clinics  are  under  consideration. 

As  well  as  medical  supervision,  educational  advice  is 
also  given  at  all  centres.  The  mother  is  taught  the 
elementary  anatomy  and  physiology  of  pregnancy  and 
labour,  the  importance  of  breast  feeding  to  both  the 
baby  and  herself  and  the  need  for  correct  nutrition.  A 
trained  dietitian,  Miss  Doreen  Lyell,  has  recently  been 
appointed  to  the  staff  of  the  Maternal  and  Child  Hygiene 
Branch,  and  part  of  her  time  will  be  spent  at  pre-natal 
centres,  giving  more  detailed  advice  to  mothers  faced  with 
the  necessity  of  keeping  to  a  rigid  diet.  Mothers  are 
encouraged  to  pay  post-natal  visits  and  the  number  of 
these  attendances  is  increasing. 

Advice  on  general  hygiene,  diet,  and  mothercraft  is 
also  available  to  expectant  mothers  at  all  Infant  Welfare 
Centres,  and  the  increase  in  numbers  shows  that  mothers 
value  the  help  given  them  by  the  Sisters. 

Many  requests  are  received  for  the  pre-natal  booklet, 
both  from  individual  mothers  and  medical  practitioners. 
More  than  10,000  copies  a  year  are  being  sent  out.  The 
pre-natal  correspondence  letters  provide  help  for  the 
out- back  mothers,  but  this  service  expands  slowly,  as  the 
department  can  only  rely  on  mothers  passing  on  to  others 
the  information  that  such  a  service  is  available. 
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Table  5. — Attendances  of  Expectant  Mothers 
for  Year  Ended  31st  December,  1950. 

(a)  Metropolitan-Municipal  Pre-natal  Medical  Supervision 

Centres. 


Name  of  Centre. 

Number 

of 

Patients. 

Number 
of  Visits 
to  Centre. 

Coburg 

131 

528 

Collingwood  . . 

207 

1,002 

Fairfield 

121 

522 

Fitzroy 

248 

1,089 

Hawthorn 

304 

1,520 

Northcote 

366 

1,404 

Port  Melbourne 

16 

16 

Prahran 

475 

2,572 

Preston 

478 

1,443 

Richmond 

312 

1,207 

Sandringham 

254 

1,119 

South  Melbourne 

352 

1,672 

Sunshine 

361 

1,128 

Yallourn 

342 

1,742 

Total 

3,967 

16,964 

( b )  Attendances  of  Expectant  Mothers  for  Pre-natal  Hyqiene 
at  Victorian  Infant  Welfare  Centres. 


— 

1949. 

1950. 

N  umber  of  individual  cases 

5,828 

6,166 

Number  of  new  cases  . . 

4,179 

4,750 

Total  number  of  consultations  . . 

12,976 

14,928 

INFANT  WELFARE  SECTION. 

Centre  Developments. 

During  1950,  38  new  Infant  Welfare  Centres  were  opened. 
Eleven  municipalities  which  were  previously  without  Infant 
Welfare  Centres  now  have  one  or  more  centres  in  their 
districts.  The  total  number  of  centres  established  at  the 
end  of  the  year  was  443.  Of  these,  124  are  in  the 
metropolitan  area,  303  in  the  country,  and  16  in  areas 
visited  by  mobile  services. 

In  the  first  half  of  this  year  several  additional  centres 
have  been  opened.  By  the  end  of  1950  the  first  of  the  new 
departmental  vans  for  the  mobile  service  went  into 
operation.  In  the  first  half  of  this  year  the  other  seven 
vans  have  gone  into  service,  so  that  now  the  following 
mobile  circuits  are  operating  : — 

Victorian  Baby  Health  Travelling 

Centre  . .  . .  . .  . .  Mallee 

Upper  Murray,  centred  around  Corryong 
Towong,  centred  around  Tallangatta .  . 
Bright-Yackandandah,  including  Kiewa 
Valley 

Omeo-Tambo 
Orbost 
Dimboola 
Kowree 

Rosedale  and  District 


Government 
>-  Municipal 
Service 


Minister  of  Health  in  New  Infant  Welfare  Van. 
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Service  to  Migrants. 

Migrant  Camps  have  been  established  in  country  districts 
to  provide  for  housing  of  mothers  and  children  while  their 
husbands  work  elsewhere.  These  are  in  the  following 
areas 

Rushworth  Somers 

Benalla  Yallourn 

West  Sale  Mildura. 

There  is  also  a  reception  camp  at  Bonegilla. 

Local  centres  have  endeavoured  to  help  these  mothers 
when  transport  has  been  provided  from  the  camps  to  the 
centre.  This  service  has  been  inadequate  and  the 
Government  is  now  providing  funds  for  a  service  to  be 
taken  to  the  camps  and  also  to  the  Holding  Centres  in  the 
metropolitan  area  : — 

Brooklyn  Royal  Park 

Coburg  Maribyrnong 

Fishermen’s  Bend  Broadmeadows 
Holmesglen  Williamstown 

Preston 

Buildings. 

Several  new  Infant  Welfare  Centre  buildings  have  been 
completed  in  the  course  of  the  year,  viz.— 

By  the  end  of  1950- 
Albert  Park 
Bentleigh 
Belmont 
Cheltenham 
Dunolly 
Echuca 

In  the  first  half  of  1 
Blackburn 
McKinnon 
Mentone 

It  is  pleasing  to  note  that  country  municipalities  are 
now  realizing  the  value  of  providing  residential  accommo¬ 
dation  for  Sisters.  Both  Sale  and  Red  Cliffs  have  included 
additional  room  for  this  purpose,  following  the  good 
example  first  set  by  Shepparton. 

The  new  Centre  at  Sale,  which  was  opened  by  the  Hon. 
W.  0.  Fulton,  Minister  of  Health,  on  8th  June,  1951,  has 
been  given  the  name  of  the  Muriel  Peck  Memorial  Centre, 
to  commemorate  the  work  of  Miss  Muriel  Peck,  who, 
together  with  Dr.  Vera  Scantlebury  Brown  pioneered 
Infant  Welfare  work  in  Victoria. 

Capital  Grants. 

During  the  year  the  Government  increased  the  capital 
grants  for  the  erection  of  infant  welfare  and  pre-school 
centres,  making  the  subsidy  on  a  £2  for  £1  basis  with  a 
maximum  payment  of  £2,250. 

The  Government  also  decided  to  make  the  subsidy 
available  for  both  services  in  a  combined  building  ;  the 
maximum  grant  available  for  a  combined  infant  welfare 
and  pre-school  unit  thus  being  £4,500.  The  additional 
financial  help  so  provided  has  given  an  impetus  to  the 
development  of  these  services. 


Building  grants  have  been  approved  for  17  metropolitan 
and  14  country  centres  during  the  year,  details  of  which 
are  given  below. 


1948. 

1949. 

1950. 

Total. 

Metropolitai 

Infant  Welfare  Centres 

1. 

9 

11 

1 

21 

Combined  Infant  Welfare  and  Pre- 

3 

2 

5 

school  Centres 

Pre-school  Centres 

11 

25 

14 

50 

Creches 

1 

2 

2 

5 

Total 

24 

40 

17 

81 

Country. 

Infant  Welfare  Centres 

14 

26 

8 

48 

Combined  Infant  Welfare  and  Pre- 

2 

* 

2 

4 

school  Centres 

Pre-school  Centres 

8 

10 

4 

22 

Creches 

I 

1 

Total 

24 

37 

14 

75 

The  total  number  of  building  grants  approved  since 
1st  July,  1948,  is  156. 


Vehicle  Subsidies. 

Approval  was  given  for  thirteen  vehicle  subsidies  during 
the  year  ended  31st  December,  1950. 

Literature. 

The  following  leaflets  were  prepared  during  the  year  :— 
Burns  ;  Teeth  ;  Pre-School  Centres  ;  Understanding 
Your  Child  ;  Play. 

■ 

The  leaflet  on  Principles  and  Purposes  of  Infant  Welfare 
was  revised. 

Training. 

The  new  Victorian  Baby  Health  Centres  Association 
Training  School  on  the  Carlton  Home  site  will  shortly  be 
ready  for  occupation.  This  is  not  a  new  building,  but  has 
been  reconstructed  so  satisfactorily  that  greater  facilities 
will  be  provided  for  training. 

In  addition  to  training  infant  welfare  sisters,  provision 
will  be  made  for  training  mothercraft  nurses  and  for  infant 
welfare  refresher  courses. 

During  the  year  six  scholarships  have  been  granted  for 
infant  welfare  training,  and  the  holders  on  completion 
of  the  course  were  directed  to  country  centres. 

The  number  of  infant  welfare  nursing  students  trained 
per  annum  during  the  last  three  years  is  as  follows  : — 


Number  Of  Trainees. 


Training  School. 

1947-48. 

1949. 

1950 

(Calendar 

Year). 

Presbyterian  Babies’  Home 

14 

12 

14 

‘  ‘  Tandarra  ’  ’  Foundling  Hospital 

19 

20 

16 

Tweddle  Baby  Hospital 

17 

19 

16 

Victorian  Baby  Health  Centres  Associa¬ 
tion  Training  School 

28 

30 

29 

The  total  number  of  Infant  Welfare  Sisters  registered 
with  the  Nurses’  Board,  Victoria,  at  the  31st  December, 
1950,  was  1,399. 


Elwood 
Heywood 
Irymple 
Longwarry 
Malvern  East 


1951 


Sale 

Nunawading 
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Victorian  Baby  Health  Centres  Association  Training  School. 


Relieving  Service. 

The  Department  continues  to  provide  assistance  to 
municipalities  in  obtaining  staff  in  emergencies  and  during 
Sisters’  annual  leave.  During  the  year,  173  relieving 
sisters  were  supplied,  an  increase  of  36  over  the  preceding 
year. 

Lecturing  in  Schools. 

The  mothercraft  courses  given  in  schools  both  in  the 
metropolitan  and  country  areas  have  been  much 
appreciated.  Miss  Schinckel,  Lecturing  Sister  on  the 
Department  Staff,  gave  157  lectures  during  the  year  in  the 
following  schools  : — 

State  Schools — 

Princes  Hill,  North  Carlton. 

Rathdown-street,  Carlton. 

Errol-street,  North  Melbourne. 

McCracken  -street,  Kensingt  on . 

Lee-street,  North  Carlton. 

Faraday-street,  Carlton. 

High-street,  Prahran. 

King-street,  West  Melbourne. 

Glenroy. 

Girls’  Schools— 

St.  George’s  Girls’  School,  Carlton. 

St.  Aloysius’  College,  North  Melbourne. 

Girls’  School,  Boundary-road,  North  Melbourne. 
St.  Mary’s  Girls’  School,  West  Melbourne. 

St.  Peter  and  Paul’s  Girls’  School,  South 
Melbourne. 

St.  Ignatius’  Girls’  School,  Church  -  street, 
Richmond. 

St.  John’s  Girls’  School,  Queen’s-parade,  Clifton 
Hill. 

Our  Lady’s  School,  Nicholson  -  street,  East 
Brunswick. 

St.  Ambrose’s  Girls’  School,  Sydney  -  road, 
Brunswick. 


Royal  Park  (Children’s  Welfare  Department), 
Royal  Park. 

St.  Augustine’s  Girls’  School,  Somerville-read, 
Yarraville. 

St.  Euphrasia’s  School,  Convent  of  the  Good 
Shepherd,  Abbotsford. 

A  Sister  from  the  Victorian  Baby  Health  Centres 
Association  also  lectured  at  47  schools  in  the  metropolitan 
area. 

Lectures  have  also  been  given  in  schools  at  Warrnambool, 
Casterton,  Maryborough,  Numurkah,  Colac,  Swan  Hill, 
Tatura,  Donald,  and  Birchip. 

Staff  Movements. 

There  have  been  several  changes  in  the  Infant  Welfare 
Inspectors  this  year.  Mrs.  McGain  left  for  England  for  a 
year’s  leave  of  absence,  and  Miss  Rae  was  appointed  to 
act  in  her  place.  Miss  Muntz  was  appointed  Nursing 
Adviser  to  the  Minister  and  has  transferred  from  this 
Branch.  Miss  Allen  has  been  appointed  as  new  Inspector. 
Miss  Schinckel,  who  has  been  on  the  staff  conducting 
lectures  in  mothercraft  in  the  State  Schools,  resigned  at 
the  end  of  the  year  to  go  overseas  for  further  experience. 
Miss  Salter  has  been  appointed  to  carry  on  her  work. 

Miss  May  Holmes,  who  has  been  on  the  Departmental 
Mobile  Infant  Welfare  Service  for  some  years,  was 
awarded  the  Vera  Scantlebury  Brown  Scholarship  for 
1950.  During  her  time  with  the  Department  she  added 
to  her  qualifications  by  doing  the  Post  Graduate  Infant 
Welfare  Course  in  Pre-School  Welfare.  She  has  departed 
for  England,  where  at  present  she  is  gaining  experience 
as  a  Health  Visitor  in  London. 

Miss  Hitchcock,  who  has  been  on  the  staff  first  as  a 
Mobile  Infant  Welfare  Sister  and  then  on  the  adminis¬ 
trative  staff,  left  the  Department  at  the  end  of  June. 
New  Sisters  appointed  to  run  the  new  vans  which  have 
gone  into  service  include  Miss  Beggs,  Yackandandah- 
Bright  Circuit,  Miss  Clayfield,  Tallangatta-Towong 
Circuit,  Miss  Grant,  Gippsland. 
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Table  6.  Development  of  Infant  Welfare  Services  in  Victoria. 

(Comparative  Figures.) 


Number  af  birth  notifications  received  during  year  .. 

Number  of  babies  responding  as  a  result  of  such  notifications 
Number  of  new  babies  on  roll 

Number  of  individual  babies  at  Centres — 

(a)  under  twelve  months 

(b)  over  twelve  months  (including  those  over  two  years) 
Total  individual  babies  and  children  at  Centres 

'total  number  of  attendances  of  babies  and  children  at  Centres 

Nurses’  visits  to  homes 

Number  of  babies  referred  to  doctor 

Number  of  babies  referred  to  hospital 

Number  of  mothers  referred  to  doctor  . .  . . 

Number  of  mothers  referred  to  hospital 
Telephone  consultations  . . 


*  Including  Transfers. 

Table  7. — Non-responses  to  Notifications  of 
Births  Invitations. 

Analysis  of  Reasons  given  by  Infant  Welfare  Centre 
Nurses  for  N on-responses  to  Notifications  of  Births 
Invitations. 


Cause  of  Non-response —  % 

Visiting  other  Centres  ..  ..  ..  16-7 

Babies  referred  to  Correspondence  Scheme  . .  6-8 

Moved  from  district  . .  . .  .  .  7-7 

Resident  beyond  Municipality  . .  . .  3-2 

Babies  too  young  to  attend  ..  ..  12*5 

Address  unknown  . .  . .  . .  2-3 

Disinterested  ..  ..  ..  ..  18-8 

Deaths,  including  stillbii ths  ..  ..  8-0 

Other  causes  . .  . .  .  .  . .  24-0 


Infant  Welfare  Correspondence  Scheme. 

The  Correspondence  Scheme  of  the  Department  continues 
its  successful  work,  details  of  which  are  given  below  : — 


Invitations  sent — 

(a)  First  .  .  . .  . .  •  •  2,935 

( b )  Second  ..  ..  ..  .  •  1,098 

Responses — 

(a)  First  invitation  . .  . .  . .  1,157 

( b )  Second  invitation  . .  . .  332 

Non-responses  (cards  returned)— 

(а)  Attending  Centre  . .  . .  197 

(б)  Babies  died  . .  . .  . .  19 

(c)  Disinterested  . .  . .  ■  •  19 

Expectant  mothers  enrolled  . .  . .  95 

Total  number  of  ante-natal  letters  sent  . .  619 

Personal  letters  answered  . .  . .  3,521 

Progress  letters  sent  . .  . .  •  ■  33,830 

Number  of  children  enrolled  since  inauguration  17,996 
Number  of  letters  posted  for  year  . .  40,701 


Work  of  Departmental  Staff. 

Regular  inspections  of  all  Centres  have  been  carried 
out  by  the  staff.  In  addition,  a  number  of  visits  have  been 
paid  to  country  areas  in  connexion  with  the  establishment 
of  new  Municipal  Circuits.  Regular  visits  have  also  been 
paid  to  Training  Schools,  Holiday  Homes  and  Creches.  A 
number  of  Council  Meetings,  Annual  Meetings,  and  Public 
Meetings  have  been  attended,  and  addresses  given  as 
required. 


1917-18.  |  1926—27. 

1949 

(Calendar 

Year). 

1950 

(Calendar 

Year). 

.  .  I 

43,841 

47,732 

.  . 

29,326 

31,941 

.  . 

" 

48,009 

50,61 1 

49,837* 

52,290* 

.  . 

56,015* 

57,356* 

•  • 

913  25,735 

98,854f 

102,254f 

4,1  lb  192,142 

961,195 

1,005,996 

1 ,407  62,535 

92,233 

91,969 

. . 

1 1,566 

11,814 

. . 

1,929 

1,904 

1,933 

2,083 

534 

552 

| 

38,010 

38,582 

t  Excluding  Transfers. 


Details  for  the  Year  Ending  31 V  December,  1950. 
Surveys  concerning  establishment  of  new  Centres  . .  60 


Inspections  — 

Prospective  Infant  Welfare  Centres  . .  . .  33 

Metropolitan  Infant  Welfare  Centres  . .  46 

Country  Infant  Welfare  Centres  . .  . .  162 

Training  Schools  . .  . .  . .  22 

Holiday  Homes,  Creches,  Ac.  . .  . .  59 

Addresses  and  Lectures,  Public  Meetings,  and 

Conferences . .  . .  . .  . .  . .  238 

Mothercraft  lectures  in  schools  . .  . .  157 


Preparation,  revision,  and  distribution  of  literature, 
pamphlets,  booklets  and  posters. 

Reception  and  analysis  of  Quarterly  and  Annual  Reports 
from  Pre-natal,  Infant  Welfare,  Pre-school  Centres  and 
Creches. 

Breast  Feeding  Analysis. 

The  feedings  of  infants  at  three  months  of  age  were 
studied  by  Infant  Welfare  Inspectors,  who  noted  the  type 
of  feeding  of  6,195  infants  attending  150  Infant  Welfare 
Centres  during  the  year  1950. 

These  are  compared  with  the  feedings  recorded  on  the 
record  cards  of  33,907  infants  at  six  months  of  age  attending 
Infant  Welfare  Centres. 


Feeding  Analysis  “  At  Three  Months  of  Age  ”. 


38 


Feeding  Analysis  “  At  Six  Months  of  Age 


Analysis  was  also  made  of  ages  at  which  2,366  infants 
being  artificially  fed  at  three  months  of  age,  were  weaned. 

0-2  weeks,  993  infants  weaned  or  42  per  cent, 

(approximately) 

2-4  weeks,  3S0  infants  weaned  or  16  per  cent, 

(approximately). 

4-8  weeks,  497  infants  weaned  or  21  per  cent, 

(approximately). 

8-13  weeks,  496  infants  weaned  or  21  per  cent, 

(approximately) . 

This  information  is  shown  diagramatical'y  below:  — 


Age  of  weaning  of  2,366  infants  being  artificially  fed 
at  three  months  of  age  compared  with  1949  figures: — - 


Weeks  oF  A^e 

During  which  WEANING  occurred 


MOTHERCRAFT  NURSES. 

In  September,  1950,  the  Mothercraft  Nurses  Act  came 
into  operation.  This  marked  a  special  feature  in  the 
history  of  mothercraft  nursing,  establishing  it  as  a 
recognized  profession  and  safeguarding  the  interests  of 
both  mothers  and  nurses. 

The  demand  for  mothercraft  nurses  still  far  exceeds 
the  supply  both  for  private  cases  and  institutional  work. 
The  value  of  trained  mothercraft  nurses  on  the  staff  of 
all  residential  nurseries  and  children’s  institutions  has 
come  to  be  well  recognized  and  further  encouragement  and 
financial  assistance  for  the  training  of  more  nurses  is 
advocated. 


Mothercraft  Nurses. 


Mothercraft  Nurses’  Bureau. 

Miss  de  Morton  has  been  appointed  Sister  in  Charge  of 
the  Mothercraft  Nurses’  Bureau,  and  Miss  Booth,  who  is 
herself  a  mothercraft  nurse,  has  been  appointed  as  her 
assistant.  Since  they  have  taken  up  duty  a  large  number 
of  mothercraft  nurses  have  registered  and  it  is  hoped  that 
all  will  realize  the  value  of  registration  and  hasten  to 
obtain  this  recognition  of  their  status. 


Mothercraft  Nurses’  Bureau  in  Operation. 
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Training. 

The  nine  approved  Mothercraft  Training  Schools  provided 
for  trainees  as  follows  : — 


Training  School. 

Number  of  Trainees. 

1949. 

1950. 

Bethany  Babies’  Home,  Geelong 

8 

6 

Foundling  Hospital,  Berry-street,  East 

Melbourne 

12 

18 

St.  Joseph’s  Foundling  Hospital,  Broadmeadows 

22 

33 

Methodist  Babies’  Home,  Co  pelan -street, 

South  Yarra 

10 

18 

Presbyterian  Babies'  Home,  19  Canterbury- 

road,  Camberwell 

15 

11 

St.  Gabriel’s  Church  of  England  Babies’  Home, 

Balwyn 

13 

17 

Victorian  Baby  Health  Centres’  Association 

Training  School,  Swanston-street,  Carlton 

0 

0 

Twcddle  Baby  Hospital,  Barkly-street, 

Footscray 

“  Mountfield  ”,  Mont  Albert-road,  Canterbury 

12 

8 

0 

0 

The  Department  of  Health  Examination  for  Mothercraft 
Nurses  inaugurated  in  1930  is  now  held  three  times  a  year. 
The  number  who  passed  in  1950  is  112  and  since  its  inception 
1,560  candidates  have  successfully  passed  the  examination. 

Pre-School  Mothercraft  Course. 

Eight  mothercraft  nurses  received  Department  of  Health 
Certificates  during  the  year  1950,  bringing  the  total  who 
have  received  Certificates  since  the  course  was  inaugurated 
to  94. 

Magazine. 

“  Mothercraft  To-day  ”  continues  to  provide  helpful 
articles  and  items  of  interest.  This  magazine  is  undoubtedly 
serving  a  most  useful  purpose  in  keeping  all  mothercraft 
nurses  aware  of  activities  of  members  of  the  Association. 


PRE-SCHOOL  SECTION. 

During  the  past  year  great  interest  has  been  shown  in 
the  development  of  pre-school  centres,  especially  in  the 
outer  suburbs  and  country  areas.  The  acute  shortage 
of  kindergartners  has  made  it  impossible  to  open  many 
new  kindergartens  but  a  number  of  new  pre-school  play 
centres  was  established.  In  the  year  ended  December, 
1950,  13  additional  kindergartens  were  approved  for 
subsidy  and  20  pre-school  play  centres. 


Kindergartens. 

The  1950  Budget  provided  for  an  increased  maintenance 
grant  to  free  kindergartens  of  £10  10s.  per  child,  an  increase 
of  30s.  per  child. 

There  are  now  142  subsidized  kindergartens  in  the  State, 
many  of  which  are  affiiliated  with  voluntary  organizations 


as  shown  below  : — 

Free  Kindergarten  Union  of  Victoria  .  .  45 

Church  of  England  Kindergarten  Council  .  .  18 

Presbyterian  Kindergarten  Council  .  .  .  .  15 

Catholic  Education  Office  .  .  .  .  15 

State  Emergency  Housing  Centre  (Camp  Pell)  .  .  1 

Lady  Gowrie  Child  Centre  . .  . .  . .  1 

Other  kindergartens  not  affiliated  with  voluntary 
organizations  .  .  . .  .  .  47 


These  142  centres  provide  for  kindergarten  programme 
for  approximately  6,000  children. 

Of  these  centres  68  conduct  additional  afternoon  play 
groups  so  providing  for  another  1,000  or  more  children. 


St.  Mary’s  Kindergarten,  North  Melbourne. 
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New  Pre-School  Buildings. 

In  the  year  ended  June,  1951,  several  new  kindergarten 
buildings  have  been  completed  for  which  the  Government 
grant  on  the  new  basis  of  £2  to  £1  up  to  a  maximum  of 
£2,250  has  been  paid.  It  is  interesting  to  note  the  high 
proportion  of  country  ones. 

Bairnsdale  .  .  Free  Kindergarten. 

Benalla  .  .  .  .  Bernard  Briggs  Free  Kindergarten' 

Colac  .  .  .  .  Winifred  Nance  Free  Kindergarten 

opened  in  June  by  Lady  Brooks 

North  Melbourne..  St.  Mary’s  Church  of  England  Free 

Kindergarten,  opened  in  April  by 
the  Archbishop  of  Melbourne,  the 
Rt.  Rev.  Dr.  Booth. 

Stawell  .  .  . .  Lady  Brooks  Free  Kindergarten 

opened  in  April  by  Lady  Brooks. 

Pre-School  Play  Centres. 

Pre-school  pay  centres,  though  not  providing  as  full  a 
programme  as  do  kindergartens,  offer  a  valuable  service 
enabling  children  to  play  together  with  well-chosen 
equipment  under  the  supervision  of  a  trained  person.  The 
group  consists  of  not  more  than  15  children  and  the  period 
of  play  does  not  exceed  2|  hours.  This  experience  is  of 
particular  value  for  children  in  outlying  districts  where 
there  may  not  be  other  opportunities  for  mixing  with 
other  children.  Of  the  31  play  centres  16  are  in  country 
towns.  Approximately  1,000  children  are  given  group 
play  experience  in  these  31  centres. 

Two  new  play  centre  buildings  were  opened  in  the 
metropolitan  area  in  the  past  year,  both  in  South  Melbourne, 
viz.  : — 

Queen’s-road  Play  Centre,  opened  by  the  Mayor  of 
South  Melbourne  ;  and 

Dundas-st.reet,  Albert  Park,  part  of  the  Maternal  and 
Child  Health  Centre. 

Creches  and  Day  Nurseries. 

Although  it  is  desirable  for  mothers  to  be  free  to  care 
for  their  children,  under  certain  circumstances  they  may 
have  to  work  and  it  is  necessary  for  provision  to  be  made 
for  care  of  the  children  during  the  entire  working  day. 
Present  housing  conditions  accentuate  this  need  and  there 
has  been  a  considerable  waiting  list  at  most  all-day  care 
centres.  In  1950,  the  maintenance  grant  to  creches  and 
day  nurseries  was  increased  to  £30  per  child  per  annum. 
There  are  now  15  of  these  centres  receiving  a  subsidy, 
providing  for  approximately  500  children. 

Centres. 

Victorian  Association  of  Day  Nurseries  and 
Creches  . .  . .  . .  10 

Non-affiliated  Creches  . .  .  .  . .  2 

Victorian  Day  Nurseries  Development 
Association  . .  . .  . .  .  .  3 

15 

The  Victorian  Association  of  Creches  and  Day  Nurseries 
has  worked  hard  to  improve  the  standard  of  care  given  in 
the  centres  affiliated  with  this  organization.  One  of  their 
enterprising  projects  has  been  the  setting  up,  in  collabora¬ 
tion  with  the  Hospitals  and  Charities  Commission,  of 
“  an  interim  year’s  course  ”  for  girls  awarded  nursing 
bursaries  but  waiting  to  be  called  up  for  training.  This 
year’s  experience  in  caring  for  well  children  gives  a  very 
valuable  preliminary  to  nursing  and  it  is  hoped  that  some 
of  these  girls  will  return  to  child  care  work  after  they  have 
completed  their  nursing  training.  The  course,  in  addition 
to  providing  practical  experience  in  the  handling  of  young 
children,  included  a  weekly  lecture  on  some  aspect  of  child 
health. 


The  fact  that  the  girls  received  a  sum  of  £3  a  week  while 
doing  the  course  relieved  their  parents  of  the  financial 
burden  of  another  year  at  school.  Considerable  interest 
has  been  shown  in  the  project  and  enquiries  have  already 
been  made  as  to  the  repetition  of  the  course  next  year. 

In  order  to  give  those  in  charge  of  creches  and  day 
nurseries  the  opportunity  of  discussing  problems  relating 
to  their  work,  a  series  of  six  lectures  was  arranged  by  the 
Department  and  given  during  June  and  July,  1950. 

Visits  to  various  kindergartens,  including  the  Lady  Gowrie 
Child  Centre,  were  arranged  for  committees  and  staffs. 
These  were  much  appreciated. 

The  first  edition  of  the  “  News  Sheet  ”  for  the  staffs  of 
creches  and  day  nurseries  was  circulated  in  January,  1951. 
This  leaflet  is  to  be  produced  three  times  a  year,  for  the 
purpose  of  keeping  members  of  staffs  abreast  of  recent 
developments  in  pre-school  child  management. 

Training. 

• 

The  development  of  pre-school  work  is,  of  course, 
dependent  on  the  trained  personnel  available  and  of  this 
there  is  a  great  shortage. 

Last  year  the  Government  granted  a  number  of 
scholarships  of  increased  value  to  assist  more  girls  to  train. 
The  number  of  scholarships  offered  and  awarded  is  shown 
below  :  - 


1050-51 . 

Total  Number 
tnat  has 
tr’en  Awartlel. 

Kindergarten  Teachers 

25 

63 

Pre-school  Play-leaders 

(20  awarded) 
12 

30 

Pre-school  Mothercraft  Nurses  . . 

5 

13 

Post-graduate  Pre-school  Course 

for  Infant  Welfare  Sisters 

4 

10 

The  first  five  scholarship  holders  to  complete  their 
kindergarten  training  graduated  in  1950  and  were  directed 
to  centres  in  the  following  districts  :  Horsham,  Ballarat, 
Benalla,  South  Melbourne,  and  Burnley. 

Nine  Pre-school  Play  Leaders  and  two  Pre-school 
Mothercraft  Nurses,  all  holders  of  Government  Scholarships, 
completed  their  courses  and  were  directed  to  play  centres 
and  creches. 

Staff. 

There  have  been  several  changes  in  the  pre-school  staff 
during  the  past  year.  In  November,  Miss  Freda  Goldenberg 
returned  from  eight  months  abroad  and  in  December 
Miss  Elizabeth  Jackson  resigned  to  be  married.  Two  new 
pre-school  advisers  have  been  appointed — Miss  Margaret 
Barber  in  October,  1950,  and  Miss  Margaret  Reilly  in 
April,  1951. 

Pre-School  Medical  Examinations. 

During  1950  the  Pre-school  Medical  Officers,  Dr.  Aikin 
and  Dr.  Brodrick  carried  out  medical  examinations  on 
2,200  children  who  attended  69  pre-school  centres  (59 
kindergartens  and  10  creches  or  day  nurseries).  Of, these 
approximately  20  per  cent,  were  second  examinations, 
i.e.,  the  children  had  been  seen  at  the  centre  the  previous 
year. 

As  in  the  past  year  poor  posture  was  one  of  the  most 
frequent  defects  noted  and  suitable  footwear  was  reported 
to  be  difficult  to  obtain. 

Dental  decay  was  frequently  found  and  treatment  not 
obtained  early  enough.  A  similar  comment  made  in  1949 
brought  forth  the  generous  response  from  the  Preventive 
Dental  Committee  of  offering  to  give  lectures  in  dental 
care  to  groups  of  parents  of  children  attending  pre-school 
centres.  A  number  of  lectures  has  been  given  in  a  voluntary 
capacity  by  dentists  approved  by  the  Preventive  Dental 
Committee. 
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Both  the  pre-school  staff  and  parents  have  been  very 
appreciative  of  this  generous  help  and  it  is  hoped  that 
these  lectures  may  be  further  extended. 

Although  most  parents  seem  to  have  a  general  knowledge 
of  the  nutritive  requirements  of  their  children,  it  is 
noticeable  that  there  is  still  a  disproportion  between  the 
amount  of  carbohydrate  and  protein  in  the  diet.  The  high 
price  of  food  is  partly  responsible  for  this,  the  protein 
foods,  particularly  meat  and  eggs,  having  been  at  a  high 
price  for  some  time.  The  parents  seem  unaware  that  milk 
at  7d.  a  pint  is  a  much  better  investment  than  a  quarter 
pound  of  biscuits  at  2s.  3d.  per  pound.  The  need  is  felt 
for  education  and  help  in  food  budgeting  both  in  the 
c  mtres  and  in  the  homes.  In  response  to  a  request  from 
the  Free  Kindergarten  Union  for  help  in  this  matter  last 
year  the  Department  arranged  a  series  of  lectures  on 
nutrition  and  food  budgeting.  The  Emily  McPherson 
College  kindly  lent  their  lecture  hall  for  the  purpose  and 
also  permitted  Miss  Ramsay,  a  member  of  the  staff,  to 
be  one  of  the  lecturers.  Appreciation  was  expressed  and 
enquiries  have  been  made  as  to  whether  the  series  will 
be  repeated. 

The  increased  number  of  requests  for  the  pre-school 
officers  of  the  Department  to  carry  out  medical  examinations 
at  centres  and  to  give  talks  to  parent  groups  shows  the 
appreciation  of  the  value  of  the  service  being  offered  at 
all  subsidized  pre-school  centres. 

Particularly  in  the  work  of  “  All  Day  Care  Centres  ” 
the  services  of  a  Social  Worker  has  become  a  necessity. 
In  certain  cases  at  the  request  of  both  kindergartners  and 
pre-school  medical  officers  the  assistance  of  the  Depart¬ 
ment’s  social  worker  in  procuring  suitable  treatment  for 
children  attending  other  pre-school  centres  has  been  much 
appreciated.  The  work  has  increased  so  much  that  the 
appointment  of  a  second  social  worker  is  advocated  so 
that  more  help  may  be  given  as  soon  as  problems  present. 

At  the  beginning  of  March  Dr.  Brodrick  left  the 
Department  to  join  Melbourne  City  Council  Health 
Department.  Dr.  Mildred  Green  and  Dr.  Raynor  Williams 
were  appointed  as  part-time  pre-school  medical  officers. 


EMERGENCY  HOUSEKEEPER  SERVICE. 

The  Emergency  Housekeeper  Service,  which  aims  at 
maintaining  the  security  and  happiness  of  family  life  in 
times  of  emergency,  first  received  financial  assistance  from 
the  Victorian  Government  in  1946.  A  subsidy  to  cover 
half  the  net  cost  with  a  maximum  of  £125  for  each 
housekeeper  employed,  was  then  offered  to  municipalities 
to  assist  them  in  providing  housekeepers  to  relieve  the 
burden  on  mothers  at  the  time  of  their  illness  or 
confinement,  or  any  other  emergency  which  rendered  it 
impossible  for  the  mother  to  carry  on  her  normal  duties. 

During  the  intervening  years  this  subsidy  has  been 
increased  twice  until  in  July,  1950,  it  was  raised  to  cover 
four-fifths  of  the  net  cost  to  the  municipal  council  of  the 
Emergency  Housekeeper  Service  (i.e.,  four-fifths  of  the 
difference  between  the  salary  paid  to  housekeepers  and 
the  fees  received  by  the  council  from  householders).  In 
addition,  the  Government  pays  £50  per  year  towards  the 
administrative  expenses  incurred  by  the  council. 

Kew  was  the  first  council  to  introduce  an  Emergency 
Housekeeper  Service  in  1945  and  was  quickly  followed  by 
Hawthorn.  South  Melbourne,  St.  Kilda,  Camberwell,  and 
the  Borough  of  Ringwood  followed  suit  and  when  my 
1949-50  report  was  prepared  these  were  the  only 
municipalities  where  a  Government-subsidized  service 
existed. 


Housekeeper  at  Work,  Kew. 


In  my  last  report  three  recommendations  were  made 
for  increasing  the  establishment  of  Home  Help  Services 
and  it  is  very  gratifying  to  record  that  during  the  past 
year,  progress  has  been  made  along  the  lines  suggested 
as  follows 

1.  Residences  for  Housekeepers. 

It  has  been  found  that  the  provision  of  an  attractive 
house,  where  housekeepers  can  have  their  own  bed- 
sittingroom  to  return  to  between  assignments,  makes  for 
a  contented  staff.  Kew  Council  was  the  first  to  establish 
such  a  residence  which  provides  accommodation  for  three 
of  the  Council’s  staff  of  eight  full-time  housekeepers  and, 
in  addition,  a  home  for  the  Organizing  Housekeeper. 

Hawthorn  Council’s  residence  at  52  Mary-street  (see 
illustration)  has  accommodation  for  four  housekeepers 
(and  plans  are  on  foot  to  establish  a  residential  nursery 
in  the  remainder  of  the  house). 

South  Melbourne  Council  has  acquired  a  property  for 
conversion  into  flats  for  some  of  its  housekeeping  staff 
and  other  Councils  are  making  plans  to  acquire  suitable 
properties  for  the  same  purpose. 

A  recommendation  has  been  made  to  the  Honorable 
the  Minister  that  the  Capital  Grant  subsidies  be  extended 
to  apply  to  municipally-owned  residences  for  housekeepers. 

2.  Subsidy  to  Include  Salary  of  Organizing  Housekeeper. 

The  provision  of  an  Emergency  Housekeeper  Service  in 
a  municipality  with  a  large  residential  population  takes 
a  considerable  amount  of  organizing  and  administrative 
work.  Councils  find  it  essential  to  appoint  as  organizing 
housekeeper,  a  woman  with  experience  in  social  work 
who  assumes  responsibility  for  obtaining  the  necessary 
housekeeping  staff,  investigating  applications,  and  placing 
of  housekeepers. 
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Hawthorn  City  Council’s  Emergency  Housekeepers’  Residence,  at  52  Mary-street,  Hawthorn. 
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It  has  recently  been  agreed  that  when  three  or  more 
housekeepers  are  employed  by  a  Council,  the  salary  of 
an  organizing  housekeeper  may  legitimately  be  included 
in  computing  the  net  cost  which  is  subject  to  Government 
subsidy. 

If  this  much-needed  service  is  to  develop  speedily  and 
be  available  to  mothers  throughout  Victoria,  consideration 
should  be  given  to  modifying  the  basis  of  subsidy  to  enable 
some  financial  assistance  to  be  given  to  municipalities 
which  need  a  large  staff  of  housekeepers  and  wish  to 
appoint  an  organizing  housekeeper  to  establish  the  service 
from  the  beginning. 

3.  The  Appointment  of  an  Officer  by  the  Department  of 

Health  to  Organize  and  Supervise  the  Service. 

Following  a  strong  recommendation  that,  if  the 
Emergency  Housekeeper  Service  were  to  be  developed  on 
a  State-wide  basis,  it  would  be  essential  for  the  Department 
of  Health  to  appoint  a  full-time  officer  with  the  necessary 
experience  in  social  work  and  organizing  ability  to  approach 
municipal  Councils  and  assist  them  in  establishing  the 
scheme,  the  Minister  of  Health  approved  the  appointment 
of  Miss  Constance  Duncan  as  State  Organizer. 

Miss  Duncan  commenced  her  duties  on  the  ‘28th  May, 
1951,  and  in  the  few  weeks  which  have  elapsed  it  is  evident 
from  the  enthusiastic  response  by  municipal  Councils  in 
every  part  of  Victoria,  that  the  time  is  ripe  for  the 
establishment  of  a  State-wide  Government-subsidized 
scheme  to  give  aid  to  families  in  times  of  emergency. 

The  present  status  of  the  Emergency  Housekeeper 
Service  is  as  follows  : — - 

(a)  Municipalities  where  service  is  well  established  : — 

Cities — 

Camberwell,  Hawthorn,  Kew,  Moorabbin, 
Newtown  and  Chilwell,  St.  Kilda,  South 
Melbourne. 

Boroughs — 

Ringwood. 

( b )  Municipalities  which  have  agreed  to  establish 

service  and  plans  are  well  under  way  : — 

Cities — 

Ararat,  Ballaarat,  Caulfield,  Mildura. 

T  owns — 

Colac. 

Shires — 

Ararat,  South  Barwon. 

(c)  Municipalities  where  establishment  of  service  is 

receiving  consideration  by  Council  : — 

Cities — 

Box  Hill,  Bendigo,  Brunswick,  Chelsea, 
Coburg,  Geelong  West,  Hamilton, 

Heidelberg,  Horsham,  Malvern,  Oakleigh, 
Port  Melbourne,  Prahran,  Preston, 

Richmond,  Sandringham,  Shepparton, 
Warrnambool,  Williamstown. 

T  owns— 

Portland,  Yallourn, 

Boroughs — 

Eaglehawk,  Stawell,  Swan  Hill,  Wangaratta. 


Shires — 

Arapiles,  Barrabool,  Corio,  Dandenong, 
Frankston  and  Hastings,  Kyneton,  Mildura, 
Narracan, Shepparton,  Warragul,  Wimmera. 


EXPENDITURE. 

Table  8. — Government  Expenditure  on  Maternal, 
Infant,  and  Pre-School  Welfare  Paid  through 
the  Maternal  and  Child  Hygiene  Branch  of  the 
Department  of  Health,  Victoria,  1949-50. 


Salaries —  £ 

Medical  and  Administrative  . .  . .  4,580 

Infant  Welfare  and  Pre-school  Staff  . .  12,335 
Clerical  Assistance  . .  . .  . .  5,210 


Subsidies,  &c. — - 

To  Municipalities,  &c.,  towards  Infant 
Welfare  Centres,  Home  Help  Schemes, 

&c.  ..  ..  ..  ..  52,285 

To  Infant  Welfare  and  Mothercraft 

Training  Schools  . .  . .  . .  12,417 

Towards  cost  of  maintaining  Kinder¬ 
gartens  and  Pre-school  Centres  ..  52,011 
To  Kindergarten  Training  College  . .  4,000 

Towards  cost  of  maintaining  Creches 

and  Day  Nurseries  .  .  . .  11,342 

Rail  Passes  to  Infant  Welfare  Nurses..  856 
Towards  cost  of  Free  Distribution  of 

Milk  to  Kindergartens,  Creches,  &c.  1,500 

Expenses  in  connexion  with  Pre-school 

Scholarships  . .  . .  . .  3,610 

Towards  Capital  Expenditure  on  Pre- 

Natal,  Infant  Welfare,  and  Pre-school 
Centres  . .  . ,  . .  . .  15,104 


Contingencies — 

Office  Expenses 
Travelling  Allowances 
Expenses  Mobile  Circuits 


5,698 

4,230 

3,598 


£ 


22,125 


153,125 


13,526 


188,776 


RECOMMENDATIONS. 

Statistics. 

Amendment  of  birth  registration  forms  to  require  weight 
of  child  at  birth  so  that  some  information  in  regard  to  the 
incidence  of  prematurity  may  be  available. 

Registration  of  still-births  to  provide  knowledge  of 
pregnancy  wastage. 

Ante-Natal. 

1.  Establishment  of  more  ante-natal  supervision  clinics. 

2.  Appointment  of  a  physiotherapist  to  give  exercises 
to  expectant  mothers,  so  preparing  them  more  adequately' 
for  child  birth. 

Appointment  of  an  advisory  committee  to  correlate 
clinical  and  preventive  services  for  the  new  born.  Such  a 
committee  to  consist  of  medical  and  nursing  representatives 
from  hospitals  and  training  schools,  medical  and  nursing 
representatives  from  the  Maternal  and  Child  Hygiene 
Branch  and  a  representative  of  the  Hospitals  and  Charities 
Commission. 


Training. 

Increased  training  facilities  for  Infant  Welfare  Sisters, 
Mothercraft  Nurses,  and  Kindergartners  so  that  sufficient 
trained  personnel  is  available  to  maintain  and  expand  all 
services. 

Extension  and  revision  of  infant  welfare  training  to 
provide  more  training  in  field  work,  knowledge  of  social 
agencies,  and  care  of  the  pre-school  child. 

Continued  provision  should  be  made  for  scholarships 
for  pre-school  training  of  Infant  Welfare  Sisters,  Mother- 
craft  Nurses,  Play  Leaders,  and  Nursery  Kindergaitners . 
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Pre-School. 

Advisory  Committee  to  consider  provision  of  training 
for  pre-school  personnel  to  meet  the  State’s  needs,  and 
to  consider  registration  of  pre-school  centres. 

Department  Staff. 

Additional  Social  Worker  for  the  expanding  work  of 
Department. 

CONCLUSIONS. 

While  the  State  can  justly  claim  to  have  set  a  high 
standard  of  child  care,  the  maintenance  of  this  standard 
depends  on  an  adequate  output  of  trained  people.  Both 
Infant  Welfare  and  Pre-school  Services  are  suffering  from 
shortage  of  trainees  due  to  the  numerous  avenues  of 
employment  available  to  this  age  group.  The  low  birth 
rate  in  the  years  of  the  depression  has  also  contributed  to 
this  shortage. 


A  recent  award  by  the  Hospital  Wages  Board  has  raised 
the  salaries  of  Infant  Welfare  Sisters  to  keep  pace  with  the 
increased  cost  of  living.  Salaries  of  trained  Ivindergartners 
are  low  in  comparison  and  compare  unfavorably  with  those 
of  teachers.  ’ 

Much  Government  assistance  has  been  provided  in  order 
to  recruit  staff  for  training.  This  has  only  been  moderately 
successful  and  both  courses  of  training  should  be  reviewed 
in  the  light  of  present-day  trends. 

The  shortage  is  a  serious  one  and  must  be  averted  if 
our  services  are  to  continue  to  expand. 

W.  BARBARA  MEREDITH,  B.A.,  M.B.,  B.S., 

Director  of  Maternal,  Infant,  and  Pre-school 
Welfare. 

31st  July,  1951. 
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REPORT  OF  THE  SCHOOL  MEDICAL  AND  DENTAL  SERVICES  OF  VICTORIA, 

1st  JULY,  1949,  to  30th  JUNE,  1951. 


Owing  to  the  change  over  for  statistical  purposes  from 
the  financial  to  the  calendar  year,  figures  are  presented, 
as  far  as  possible,  in  three  groups  of  six-month  periods. 

Tables  1a.,  Ib.,  and  Ic.  give  a  summary  of  medical 
inspections  from  1st  July,  1949,  to  31st,  December,  1950. 

Tables  IIa.,  IIb.,  and  lie.  show  the  percentage  of  the 
principal  defects  found  in  all  age  groups  for  the  three 
periods  of  six  months  each. 

The  examination  of  children  in  this  State  is  not 
restricted  to  certain  age  groups.  The  aim  is  to  examine 
each  child  three  times  during  its  school  life.  Considerations 
of  distance  and  the  time  involved  in  travelling  make  it 
impracticable  to  visit  each  school  once  a  year  as  is  done 
overseas  ;  hence  a  three-year  cycle  with  a  complete 
examination  of  every  child  in  the  school  at  each  visit  is 
our  objective. 


STAFF. 

Medical. 

It  is  pleasing  to  report  a  gradual  increase  in  numbers. 
On  1st  July,  1949,  the  medical  staff  comprised  8  full-time 
officers.  These  numbers  were  augmented  later  in  the  year 
by  1  full-time  woman  medical  officer,  1  part-time 
(stationed  at  Hamilton),  and  1  part-time  male  officer, 
part  of  whose  duties  included  that  of  anaesthetist  at  the 
School  Dental  Clinic.  During  1950,  3  additional  male 
officers  took  up  duty,  1,  however,  resigning  after  six 
months  to  enter  private  practice,  and  in  February,  1951, 
a  further  3  male  officers  were  appointed  specially  for 
country  work. 

Considerable  difficulty  has  been  experienced  in  obtaining 
medical  officers,  especially  women,  who  were  prepared  to 
engage  in  country  duties,  and  it  was  decided  to  try  to 
obtain  the  services  in  a  part-time  capacity  of  women 
practitioners  who  were  not  in  private  practice  but  who 
could  devote  three  to  four  half-days  per  week  to  the 
work.  Two  were  ultimately  appointed,  residing  at  Bendigo 
and  Mooroopna  respectively.  They  commenced  duty 
also  in  February,  1951,  and  are  doing  excellent  work, 
and  it  is  hoped  to  include  schools  within  a  20-mile 
radius  of  their  centres. 


With  the  increase  in  staff  the  necessity  for  the 
appointment  of  senior  officers  became  apparent,  and  in 
August,  1949,  Dr.  M.  Oliphant  was  appointed  to  the  new 
position  of  Assistant  Chief  Medical  Inspector. 


The  medical  staff  on  30th  June,  1951,  therefore,  was  as 
follows  : — 


Chief  Medical  Inspector 
Assistant  Chief  Medical  Inspector.. 
Full-time  Medical  Officers 
Part-time  Medical  Officers 


1 

1 

8  men,  6  women 
1  man,  3  ,, 


The  resignation  of  Dr.  Irene  Stahle  early  in  1951  on 
account  of  ill-health  was  received  with  regret.  Dr.  Stahle 
was  an  experienced  and  capable  officer  and  gave  years 
of  service  to  the  youth  of  the  State. 


Nursing. 

The  nursing  staff  on  1st  July,  1949,  comprised  13 
full-time  fully  trained  sisters.  This  has  increased  by 
almost  100  per  cent,  to  25  on  30th  June,  1951.  The 
school  nurse  is  a  vital  member  of  the  school  health  team. 
The  contact  with  the  doctor  and  the  child  at  the  time 
of  the  school  examination  gives  her  an  insight  into  the 
physical  defects  discovered  which  she  can  use  to  good 
advantage  in  gaining  the  co-operation  of  the  mother  to 
obtain  suitable  treatment  and  in  helping  the  teacher  to 
realize  the  handicap  under  which  the  pupil  is  working. 


Besides  assisting  the  medical  officers,  regular  visits  are 
paid  to  metropolitan  schools  twice  a  term  to  inspect  hair, 
infectious  skin  conditions,  &c.,  and  these  have  done  much 
to  lessen  the  incidence  of  pediculosis.  Health  clinics, 
established  in  1942  by  municipal  councils  as  a  pre¬ 
evacuation  measure  have  been  retained  in  certain  suburbs, 
i.e.,  Williamstown,  Coburg,  Brunswick,  and  by  the 
Singleton  Dispensary  in  Collingwood,  and  the  co-operation 
of  the  personnel  in  charge  in  maintaining  cleanliness  in 
schools  of  their  area  is  gratefully  acknowledged. 

It  has  been  possible  during  1950-51  to  send  Sisters  to 
visit  schools  in  the  larger  provincial  centres  such  as 
Ballarat,  Bendigo,  Geelong,  Hamilton,  and  Shepparton. 
Much  the  same  incidence  of  pediculosis  and  faulty  hygiene 
was  found  as  in  the  metropolitan  area.  Fluctuations  in 
the  numbers  of  the  nursing  staff,  sick  leave,  &c.,  have 
prevented  us  from  maintaining  regular  visits,  but  the 
need  has  been  shown,  and  when  sufficient  staff  is  available 
this  will  be  provided  for. 

A  remarkable  fall  in  the  incidence  of  pediculosis  has 
taken  place  during  the  last  nine  years  as  shown  in  the 
table  given  below. 


Municipality. 

• 

Percentage  Incidence 
Pediculosis. 

(State  and  Registered 
Schools.) 

1942.  !  n  J951 

(1st  Term 

0/ 

/o 

0/ 

/o 

Braybrook 

4-4 

1-9 

Brunswick 

9-3 

2-0 

Coburg  . . 

6-0 

1-0 

Collingwood 

14-2 

3-8 

Essendon — 

Zone  1 

2-0 

1  1  O 

Zone  2 

3-0 

/  10 

Fitzroy  .  . 

14-6 

5-1 

Footscray 

6-4 

2-2 

Melbourne — 

Zone  1 

15-0 

Zone  2 

13-0 

y  5-4 

Zone  3 

6-5 

J 

Northcote 

1’1 

2-5 

Port  Melbourne 

22-7 

3-4 

Prahran  . . 

7-7 

0-7 

Preston  . . 

8-9 

0-9 

Richmond 

9-0 

1-59 

South  Melbourne  . . 

8-6 

1-34 

Williamstown 

7-8 

0-3 

Comparison  with  the  first  inspection  after  the  Christmas 
holidays  is  shown  purposely  as  this  is  usually  the  term 
with  the  highest  incidence.  Much  credit  for  this  improve¬ 
ment  must  be  given  to  the  School  Sister  by  her  regular 
visits  to  the  schools  and  tactful  approach  to  the  mother. 
Many  obstinate  cases  are,  unfortunately,  still  known  to 
us — a  poor  standard  of  hygiene  in  the  family,  the  mother 
in  industry,  or  overcrowding,  and  the  lack  of  facilities  in 
the  home  are  responsible  in  the  main.  The  aim  of  the 
School  Sister  is  100  per  cent,  cleanliness  in  school 
children. 

Clerical. 

Much  good  work  has  been  done  by  our  small  staff,  but 
in  common  with  business  concerns,  much  difficulty  has 
been  experienced  in  securing  and  retaining  a  competent 
staff.  With  the  increase  in  the  number  of  medical  officers 
and  the  resulting  increase  in  the  number  of  children 
examined,  the  sending  out  of  supplies  to  schools,  checking 
and  receiving  incoming  cards,  &c.,  the  general  volume  of 
work  has  increased  by  more  than  100  per  cent.  Our 
stores  were  moved  from  the  Education  Department  offices 
in  June,  1950,  to  a  room  at  the  Cambridge-street  State 
School  kindly  loaned  for  the  purpose  by  the  Education 
Department  authorities.  The  separation  of  this  branch 
of  our  work  from  the  general  office  results  in  some 
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inconvenience,  but  it  would  be  quite  impossible  to  provide 
accommodation  in  our  present  quarters  at  Anzac  House, 
and  we  are  very  grateful  to  the  Head  Master  and  District 
Inspector  for  providing  a  temporary  shelter  and  giving 
every  facility  to  our  clerical  officer  in  charge  of  supplies. 
The  present  staff  comprises  one  typist  and  two  clerical 
officers. 


GENERAL. 

Much  interest  was  aroused  by  the  visit  of  Dr.  Carlson 
from  America  who,  himself  a  spastic,  lectured  on  the 
education  and  training  of  these  unfortunate  children. 

The  visit  to  Victoria  in  August,  1950,  of  Professor  and 
Dr.  Irene  Ewing,  world  famous  authorities  on  the  teaching 
and  ascertainment  of  deaf  and  partially  deaf  children, 
was  an  event  of  great  importance,  and  they  were  kind  enough 
to  devote  part  of  a  morning,  in  a  strenuous  programme,  to 
meeting  the  School  Medical  Officers.  Their  enthusiasm  and 
knowledge  of  their  subject,  founded  on  many  years’ 
experience,  was  most  impressive  and  has  resulted  in  greatly 
increased  interest  in  the  child  with  defective  hearing. 

Two  refresher  courses  were  arranged  by  the  Medical 
Superintendent  of  the  Children’s  Hospital  for  school 
vacation  weeks  in  September,  1950,  and  May,  1951,  and 
an  excellent  programme  covered  the  commonest  problems 
met  with  among  school  children.  Our  very  sincere  thanks 
are  due  to  Dr.  Collins  and  his  staff  and  to  *the  honorary 
physicians  and  surgeons  who  co-operated  so  willingly. 
The  school  medical  officers  were  unanimous  in  their 
appreciation. 

A  conference  of  Commonwealth  and  State  Officers  was 
called  in  Canberra  during  August,  1950,  to  discuss  the 
question  of  milk  for  school  children,  and  the  Victorian 
School  Medical  Officers  were  represented  by  the  Secretary 
of  the  Branch  and  the  Chief  Medical  Officer.  The  matters 
discussed  were  brought  before  the  conference  of  Common¬ 
wealth  and  State  Ministers  for  Health  in  the  following 
day  when  the  proposals  put  forward  by  the  Commonwealth 
for  the  provision  of  free  milk  to  school  children  were 
supported,  and  certain  principles  re  quality,  quantity, 
containers,  schools  to  participate,  administrative  arrange¬ 
ments,  &c.,  were  recommended.  It  was  hoped  that  the 
scheme  would  commence  in  Victoria  early  in  1951,  but 
unforeseen  difficulties  have  prevented  this  to  date. 

The  expansion  of  the  medical  services  to  include  country 
areas  and  registered  schools  is  an  important  landmark 
of  the  period  under  review.  From  1925  to  1939  country 
schools  were  visited  regularly.  With  the  possibility  of 
the  evacuation  of  crowded  areas  the  full  staff  was  required 
in  Melbourne  for  a  rapid  examination  of  all  city  children 
to  arrange  for  billeting  of  the  physically  unfit,  &c.  The 
recruitment  of  additional  staff  became  impossible  for 
some  time  after  the  war,  and  it  is  only  during  the  last 
two  years  that  medical  staff  has  again  become  available. 

In  re-commencing  country  inspection,  the  policy  is  to 
confine  the  work  to  the  Regional  areas  and  to  include 
additional  regions  as  staff  becomes  available  and  to  give 
a  regular  triennial  service.  To  date  we  have  been  able 
to  include  all  schools  both  State  and  Registered  in  the 
Glenelg  Region  (far  west  of  Victoria)  and  are  at  present 
engaged  in  East  Gippsland.  Port  Philip  Region,  which 
covers  the  Mornington  Peninsula  and  the  area  between 
Healesville  and  Bacchus  Marsh,  in  which  are  more 
than  half  the  children  in  the  State,  is  also  under  regular 
inspection. 

The  exceptions  to  the  regional  policy  are  the  Bendigo 
and  Shepparton  districts  which  will  be  accounted  for  by 
the  resident  part-time  medical  officers. 


The  purchase  of  a  fine  property  in  St.  Kilda-road  and 
the  subsequent  transfer  of  the  School  Dental  Centre  from 
the  City-road  location  is  dealt  with  in  the  report  of  the 
Principal  Dental  Officer.  The  original  building  of  the 
School  Clinic  was  a  relic  of  the  1914-18  war  when  it  was 
transferred  to  the  State  Government  by  the  Army 
authorities  as  a  complete  dental  unit  situated  in  St.  Kilda- 
road,  on  part  of  the  present  grounds  surrounding  the 
Shrine.  It  was  later  moved  to  City-road  and  has  given 
good  service  there  for  many  years. 

The  importance  of  early  and  preventive  dental  treatment 
is  becoming  widely  appreciated,  and  it  is  sincerely  hoped 
that  the  present  expansion  of  the  School  Dental  Service 
will  continue  until  every  child  in  the  State  has  the 
opportunity  of  at  least  annual  dental  attention. 

CAMPS. 

For  the  first  time  an  attempt  was  made  to  examine  all 
children  attending  the  Lord  Mayor’s  Camp  at  Portsea. 
With  the  aid  of  a  medical  officer  from  the  General  Health 
Branch,  who  also  acted  as  camp  medical  officer,  and  two 
school  Sisters,  this  was  carried  out  fairly  satisfactorily. 
The  general  feeling  among  the  medical  officers  was  that  the 
more  suitable  time  and  place  for  examination  was  in  the 
school  and  before  coming  to  Camp  so  that  the  children 
could  enjoy  their  holiday  and  excursions  without  interrup¬ 
tion.  As  about  4,000  children  were  examined,  the  demands 
upon  the  medical  and  nursing  staff  were  considerable, 
and  the  rostering  was  only  accomplished  with  difficulty. 

The  routine  examination  of  all  children  attending  the 
Crow’s  Nest  (Education  Department)  Camp  at  Queenscliff 
was  carried  out  as  in  previous  years.  Approximately 
100  children  attend  each  camp.  They  are  examined  in 
their  school  a  week  or  ten  days  previously,  and  a  “  pass  ” 
is  essential.  A  school  Sister  is  in  residence  at  each  camp 
and  attends  to  any  minor  accidents  or  illnesses. 


BUSH  NURSES. 

The  work  of  the  Bush  Nurses  in  schools  in  their  districts 
must  be  acknowledged  with  gratitude.  Many  of  these 
women  are  in  very  isolated  and  remote  areas,  and  have 
visited  the  schools  as  their  other  duties  permitted, 
inspecting  the  children  and  giving  talks  on  first  aid  and 
elementary  hygiene,  and  in  some  cases  they  have  been 
instrumental  in  having  children  with  gross  defects  brought 
to  the  city  for  medical  attention. 

We  are  again  indebted  to  the  Family  Welfare  Bureau 
and  the  Children’s  Health  Bureau  of  the  R.S.S.A.I.L.A. 
for  much  valuable  help  with  the  children  of  returned 
soldiers.  Where  examination  of  the  school  child  suggests 
that  pre-school  children  or  adolescents  in  the  family 
may  also  require  medical  examination,  the  Health  Bureau 
is  always  ready  to  assist  and  keep  all  junior  members  of 
the  family  under  regular  supervision. 

Our  sincere  thanks  must  also  be  tendered  to  the  experts 
in  the  various  psychiatric  clinics  to  which  cases  have 
been  referred — the  Children’s  Hospital  and  Alfred  Hospital, 
and  the  clinics  of  the  Mental  Hygiene  Department  all 
of  which  have  examined  and  advised  in  what  were 
frequently  very  difficult  and  educational  problems. 

SPECIAL  CASES. 

The  number  of  children  referred  for  special  investigation 
at  headquarters  has  shown  a  marked  increase  during  the 
last  six  months  of  1950.  Some  were  called  in  for  examination 
because  of  special  defects,  some  had  been  noted  by  school 
Sisters  at  their  routine  hygiene  inspections,  and  others 
referred  by  head  teachers  because  of  some  deviation  rrom 
normal. 
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The  formation  by  the  Education  Department  of  special 
classes  for  children  with  reading  disabilities  has  also 
increased  the  numbers  of  children  referred  for  special 
investigation  as  these  children  receive  a  medical  check  up 
to  eliminate  the  possibility  of  any  physical  defect  which 
could  be  considered  as  wholly  or  partly  responsible  for 
reading  failure.  Children  specially  examined  on  account 
of  hearing  and  speech  defects  are  discussed  under  speech 
therapy  and  audiometric  examinations  and  are  not 
included  in  Table  III. 


The  number  of  cases  reported  because  of  truancy  again  has 
been  relatively  few,  but  taken  in  conjuction  with  “  Irregular 
Attendances  ”  accounts  for  fifty  children  in  the  July- 
December  record,  1950.  In  our  experience  truancy  shows 
an  increase  in  the  second  half  of  each  year  and  is  almost, 
exclusively  confined  to  boys.  Fifty-four  cases  have  been 
referred  for  psychiatric  of  physiological  examination 
between  July  and  December,  1950,  compared  with 
51  for  the  first  half  of  1950  and  67  between  July  and 
December,  1949. 


Table  Ia. — Summary  of  Medical  Inspections  from  1st  July,  1949,  to  31st  December,  1949. 


— 

Primary  Schools. 

Technical  Schools. 

Girls’ 

Schools. 

High  Schools. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Girls. 

Boys. 

Girls. 

State  Schools — 

Within  10-mile  radius  of  G.P.O. 

Outer  Suburban 

Country 

Registered  Schools — 

Within  10-mile  radius  of  G.P.O. 

Outer  Suburban 

Country  . . 

3,679 

233 

318 

6,670 

760 

483 

* 

t 

894 

.  # 

133 

592 

147 

11,835 

993 

1,081 

96 

137 

. . 

233 

4,326 

8,050 

1,027 

739 

Grand  Total  . .  . .  . .  . .  . .  . .  . .  . .  j  14,142 


Table  Ib. — Summary  of  Medical  Inspections  irom  1st  February,  1950,  to  3Gth  June,  1150. 


— — 

Primary  Schools. 

Technical  Schools. 

Girls' 

Schools. 

High  Schools. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Girls. 

Boys. 

Girls. 

State  Schools — - 

Within  10-mile  radius  of  G.P.O. 

Outer  Suburban 

Country 

Registered  Schools — 

Within  10-mile  radius  of  G.P.O. 

Outer  Suburban 

Country  . . 

5,662 

811 

5,086 

1,384 

v 

268 

316 

152 

418 

158 

11,750 

2,505 

431 

93 

•  • 

224 

6,604  j  6,563 

268 

316 

152 

576 

14,479 

Grand  Total 

. . 

. . 

Table  Ic. — Summary  of  Medical  Inspections  from  1st  July,  1950,  to  31st  December,  1950. 


— 

Primary  Schools. 

Technical  Schools. 

Girls’ 

Schools. 

High  Schools. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Girls. 

Boys. 

Girls. 

State  Schools — 

Within  10-mile  radius  of  G.P.O. 

Outer  Suburban 

Country 

4,619 

1,715 

1,201 

4,815 

712 

1,114 

579 

171 

1,442 

1,191 

389 

13,206 

2,427 

2,315 

Registered  Schools — 

Within  10-mile  radius  of  G.P.O. 

Outer  Suburban 

Country 

Portsea  Camp 

Grand  Total 

600 

450 

1,050 

375 

352 

727 

8,510 

7  443 

579 

171 

1,442 

1,191 

389 

19,725 

•  • 

. . 

48 


Table  11a. — Defects  in  Bovs  and  Girls  attending  State  Schools  from  1st  July,  1949,  to  31st  December, 

1949. 

(Expressed  as  Percentages  of  the  Numbers  Examined.) 


Vision. 

Nose  and  Throat. 

Dental. 

n 

Type  of  School. 

(-<  25 
o  .£ 

P  ct 
-  X, 

n 

ci 

tr  . 

G  n 

GQ 

Hearing. 

Defects. 

n 

O 

cc 

o 

•spdjsa 

1 

Fillings. 

n 

d 

Pi 

*cS 

X 

d 

<X> 

.2 

2 

-r; 

2 

CO 

C 

a ■> 

Free  from 

Defects. 

Primary  Schools — 

State — 

Metropolitan — 

0-18 

Boys 

3,912 

3-81 

1-69 

1-25 

7-44 

37-78 

18-74 

25-94 

0-26 

0-15 

0-05 

0  •  65 

0-26 

48-18 

Girls 

7.430 

7  •  15 

2-03 

1-35 

12-49 

33-88 

40-84 

7-54 

0-16 

1-98 

0-31 

0-12 

1  •  35 

0-32 

33-41 

Country — 

0-32 

Boys 

318 

0-63 

1-58 

8-81 

26-1 

10-04 

0-32 

78-3 

Girls 

483 

2-28 

0-62 

10-76 

12-22 

29-61 

•  • 

0-62 

0-21 

0-84 

0-21 

55-48 

Registered — 
Metropolitan — 

Boys 

Girls 

.  • 

Country — 

Bovs 

96 

104 

6-24 

3-12 

5-20 

22-88 

16-64 

.  . 

81-25 

Girls 

137 

1-46 

2-92 

8-76 

21-90 

72-27 

Totals — 

Boys 

4,326 

3-51 

1-66 

1  -41 

7-49 

36-59 

18-05 

23-47 

0-26 

0-14 

0-16 

0-04 

0-60 

0-12 

51-2 

Girls 

8,050 

1-81 

1-81 

1  -  35 

11-08 

32-37 

39-47 

6-95 

0-15 

1-81 

0-29 

0-11 

1-35 

0-31 

35-4 

Secondary  Schools — 

Metropolitan — 
Technical — 

Boys 

.  . 

.  . 

.  i 

Girls 

•  • 

High  Schools — 

Boys 

894 

5-82 

9-39 

0-44 

0-89 

46-98 

11-31 

0-11 

76-84 

Girls 

592 

9-8 

10-7 

0-6 

3-2 

30-7 

22-1 

10-9 

0-1 

66-5 

Country— 

High  Schools — 
Boys 

133 

1  *5 

7-5 

7-5 

33-9 

28-5 

75-9 

Girls 

147 

6-1 

10-2 

35-4 

28-5 

58-5 

Totals — 

Boys 

1,027 

5-25 

8-27 

1-36 

1-75 

45-27 

13-53 

0-09 

76-72 

Girls 

739 

8-52 

8-66 

0-54 

4-6 

31-66 

23-41 

56-83 

0-13 

58-86 

Grand  Totals — 

Boys 

5,353 

3-84 

2-91 

1-32 

6-38 

38-25 

17-18 

18-95 

0-205 

0-11 

0-13 

0-03 

0-48 

0-205 

56-09 

Girls 

8,789 

2-42 

1 

2-49 

1-21 

10-53 

32-31 

38-04 

11-15 

0-13 

1-706 

0-26 

0-102 

1-18 

0-29 

37-36 

Table  IIb. — Defects  in  Bovs  and  Girls  Attending  State  Schools  from  1st  February,  1950,  to  30th  June 

1950. 


(Expressed  as  Percentages  of  the  Numbers  Examined.) 


Vision. 

1 

Nose  and  Throat. 

Dental. 

. 

■r 

Type  of  School. 

Number 

Examined. 

i 

Defects. 

t£  . 

£  n 

2  x 
i/  cc 
^  'S 

£ 

o 

w 

Defects. 

j  Operations. 

n 

d 

n 

if 

E 

n 

Hair. 

Heart. 

o 

Skin. 

Other  Defect 

£  O) 

&-I  — 

Primary  Schools — 

State — - 

Metropolitan — 

Boys 

5,662 

2-89 

0-42 

1-57 

2-52 

37-51 

1314 

2-03 

0-44 

0-14 

0-03 

0-52 

0-01 

72-60 

Girls 

5,086 

6-37 

1-27 

1-43 

12-17 

33-56 

45-12 

1-16 

2-14 

0-62 

0-11 

1-57 

0-01 

38-34 

Country — 

Boys 

811 

2-58 

0-73 

5-79 

6-16 

22-31 

29-96 

0-12 

0-12 

0-86 

58-44 

Girls 

1,384 

4-91 

0-86 

0-93 

14-87 

17-49 

32-08 

0-4 

2-45 

1-61 

0-14 

1-44 

0-06 

46-8 

Registered — 

— 

~  '  - 

— -  • 

- 

, 

Metropolitan — 

Boys 

.  . 

.  . 

.  . 

Girls 

.  . 

.  . 

,  . 

Country— 

j  • 

Boys 

131 

3-8 

4-5 

15-2 

34-3 

1-5 

,  . 

0-7 

.  . 

42-7 

Gfirls 

93 

3-2 

2-1 

3-2 

15-05 

7-4 

9-7 

2-1 

1-05 

•  ■  1 

1-4 

80-6 

Total — - 

Boys 

6,604 

2-80 

0-45 

2-11 

3-02 

35-22 

15-92 

1-75 

0-37 

0-15 

0-04 

0-57 

0-01 

70-29 

Girls 

j  6,563 

4-93 

1-05 

1-35 

12-78 

30-01 

42-8 

0-94 

2-2 

— 

0-82 

0-12 

1-82 

0-02 

40-51 
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Table  I1b — Defects  in  Boys  and  Girls  Attending  State  Schools  from 

1950 — continued. 


1st  February,  1950,  to  30th  .Tune, 


(Expressed  as  Pe.centages  of  the  Numbers  Examined.) 


Vision. 

Nose  and  Throat. 

Dental. 

Tvpo  of  School. 

—  OS 

-  X 

■/. 

% 

& 

tl  . 

2  CC 

•c  k 

SB  / 

ti. 

'C 

as 

i 

c, 

| 

% 

tr 

j n 

-s 

£ 

£ 

£ 

£ 

1 

5. 

. 

72 

Other  Defeel 

C  • 

£ 

O  ^ 

Secondary  Schools — 

Metropolitan — 

Technical 

Boys 

Girls  •  . . 

268 

10-07 

2*2 

0-37 

4-4 

12-6 

33-9 

0-37 

0-74 

63-4 

High  Schools— 
Boys 

Girls 

418 

7  •  6 

7-6 

0-23 

0-95 

55*2 

23-2 

0-46 

0-23 

70-1 

Girls’  Schools 

316 

8-2 

1-6 

0-6 

6-3 

42-7 

37-02 

1-4 

0-3 

51-5 

Country — 

High  Schools— 

Boys 

152 

1-9 

1-9 

6-5 

1-3 

30-8 

27  •  6 

0-6 

0-6 

0-6 

38-1 

Girls 

158 

5*6 

0-63 

31 

31-6 

25-9 

0-6 

69-3 

Totals — 

Boys 

152 

1-97 

1-97 

6-57 

1  31 

30-8 

27-62 

0-6 

0-6 

0-6 

38-15 

Girls 

1,160 

8-01 

3-79 

0-43 

3-53 

38-79 

29-82 

0-08 

0-77 

*  ‘ 

0-25 

63-46 

Grand  Totals — 

Boys 

6,756 

2-78 

0-48 

2-22 

2-98 

35-12 

15-89 

1-71 

0-37 

0-16 

0-04 

0-57 

0-02 

69-55 

Girls 

7,723 

5-29 

1-59 

1-21 

10-09 

31-33 

40-83 

0-802 

0-01 

1-98 

0-69 

0-103 

1-59 

0-02 

43-95 

Table  lie.— Defects  in  Boys  and  Girls  Attending  State  Schools  from  1st  July,  1950,  to  31st  December, 

1950. 


(Expressed  as  Percentage  of  the  Numbers  Examined.) 


Type  of  School. 


' 

Vision. 

Nose  anil  Throat. 

Dental. 

- 

• 

fe  a 

X 

5f.  . 

2  x 

ti 

■f. 

33 

| 

k  i 

!  s  5 

p 

L-  p 

as 

r 

.fa 

2 

£ 

£ 

5" 

£  ,  5 

l 

£ 

5 

_ 

Primary  Schools. 

Metropolitan-  (Higher  Elementary  and  Central  included.) 


State — 


Boys 

Girls 

6,334 

5,527 

3-95 

6-19 

0-14 

0-18 

2-60 

2-15 

9-43 

16-72 

28-86 

28-23 

19-70 

48-87 

8-53 

2-68 

0-41 

6-88 

0-16 

0-36 

0-71 

1-28 

1-36 

1-16 

0-16 

0-18 

56-25 

32-53 

Registered — 
Boys 

Girls  . . 

600 

450 

9-5 

11-56 

2-17 

1-78 

8-84 

14-00 

15-84 

21-78 

5-50 

20-22 

29-17 

16-00 

5-33 

0-22 

2-22 

0-88 

62-01 

28-22 

Country — 

State — 

Boys 

Girls 

1,201 

1,114 

3-0 

5-84 

0-18 

1-83 

2  - 15 

4-08 

16-34 

22-82 

16-8 

25-16 

25-68 

1-08 

3-86 

0-33 

0-72 

0-08 

0-09 

0-16 

0-27 

3-49 

0-98 

0-33 

0-18 

51-23 

59-63 

Registered — 
Boys 

Girls 

.. 

.  . 

.  . 

Totals — 

Boys 

Girls  . . 

8,135 

7,091 

3-50 

6-47 

0-11 

0-17 

2-46 

2-13 

8-59 

16-49 

27-01 

26-02 

19-46 

43-41 

8-95 

3-24 

0-32 

6-32 

0-17 

0-14 

0-01 

0-01 

0-58 

1-18 

1-57 

1-11 

0-17 

0-17 

55-93 

36-50 

Portsea  Camps  (2). 


Boys 

Girls 

375 

352 

1-87 

4-26 

.. 

0-85 

7-47 

12-22 

17-07  ’ 
25-57 

8-00 

11-65 

2- 67  i 

3- 41 

' '  1 

;; 

:: 

75-74 

84-09 

Metropolitan — 
Technical — 
Boys 

Girls 

579 

1-90 

1-56 

2-94 

- 

Sea 

45-62 

yndary  S 

38-53 

J 

chools. 

0-17 

0-17 

56-16 

171 

11-11 

1G7 

2-92 

17-54 

34-5 

29  •  24 

1-17 

1-75 

2-34 

1-17 

22-22 

High- 

Boys 

Girls 

1,191 

3-41 

0-67 

1-67 

33-17 

18-81 

7-64 

0-25 

0-08 

0-08 

0-08 

0-08 

62-21 

389 

10-02 

2-57 

0-51 

1-54 

54-76 

25-96 

.  . 

0-25 

0-42 

0-76 

2-57 

76-86 

Girls’  Schools 

1,442 

10-19 

1-59 

9-08 

30-03 

39-04 

1-11 

38-41 

Country — 
High— 

Boys 

,  . 

Girls 

•• 

.  . 

*  * 

*  * 

* 

*  * 

Totals — 

Boys 

Girls 

1,770 

2-94 

0-96 

2-09 

37-23 

25-25 

5-14 

0-11 

0-06 

0-06 

0-11 

60-23 

2^002 

10-24 

0-60 

1-50 

8-34 

35-21 

35-66 

0-95 

0-20 

•• 

0-50 

0-55 

0-60 

44-51 

Grand  Totals — 
Boys 

Girls 

10,280 

3-35 

0-087 

2-11 

7-43 

28-40 

20-04 

8-06 

0-25 

i  0-16 

,  0-009 

,  0-47 

1  1-25 

i  0*16 

57-39 

9A45 

7-16 

0-25 

1-95 

14-60 

27-95 

40-58 

1 

2-46 

I 

4-94 

1 

0-35 

0-01 

1-00 

0-95 

0-25 

39-97 

11364/51.—  4 


Table  IIIa. — Special  Cases.  July-December,  1949 


Sex  |  Source  of  Reference.  |  Reason.  i  Referred  to — 


Age. 

Males. 

Females. 

Education 

Department. 

1 

_  | 

.1  i 

VI 

t- 

GQ 

Parent. 

Hospital  or  Outside 

Agency. 

Irregular 

Attendance. 

Truancy. 

Exemption. 

j  Behaviour. 

Home  Conditions. 

Physical  Defect. 

Mental  Defect. 

Speech. 

Hearing.  \ 

Change  of  School. 

Psychiatric 

Clinic. 

S.M.O.  Special 

Examination. 

1 

Hospital,  &c. 

R.S.L.  Children's 

Health  Bureau. 

Society  for 

Prevention  of 

Cruelty  to  Children. 

Attendance 

Branch.' 

Teacher  and 
Educ.  Dept. 

Other. 

Dr.  Johnson. 

Travancore. 

Carlow  House. 

Pre-school  . . 

1 

2 

3 

•• 

2 

5 

4 

5 

1 

4 

.  , 

3 

i 

4 

1 

1 

1 

1 

1 

.  , 

3 

,  , 

1 

,  , 

2 

,  , 

6 

20 

16 

4 

9 

1 

17 

3 

2 

2 

1 

1 

12 

2 

3 

7 

1 

2 

6 

1 

5 

4 

8 

3 

7 

2 

7 

23 

10 

2 

5 

2 

17 

6 

2 

1 

8 

5 

4 

10 

1 

,  , 

4 

.  . 

6 

2 

1 

3 

1 

2 

8 

28 

15 

7 

10 

2 

12 

6 

4 

2 

2 

10 

2 

6 

8 

1 

1 

13 

4 

3 

4 

8 

4 

3 

9 

15 

8 

4 

6 

2 

12 

1 

1 

8 

7 

2 

4 

6 

.  , 

1 

1 

3 

4 

3 

1 

1 

2 

10 

8 

7 

3 

5 

1 

5 

i 

4 

4 

1 

2 

1 

i 

,  , 

2 

1 

1 

2 

1 

.  . 

2 

1 

11 

15 

6 

7 

10 

3 

.  . 

2 

3 

2 

4 

1 

5 

2 

,  . 

1 

4 

1 

,  , 

5 

4 

.  , 

1 

1 

12 

12 

11 

9 

3 

i 

6 

3 

1 

4 

5 

.  , 

4 

2 

2 

1 

l 

1 

1 

2 

4 

3 

5 

1 

1 

1 

13 

14 

19 

21 

2 

l 

6 

2 

2 

5 

4 

8 

8 

.  , 

5 

4 

,  , 

1 

,  , 

1 

2 

3 

3 

1 

1 

14 

2 

1 

1 

.  . 

1 

1 

1 

1 

15 

1 

.. 

1 

1 

16 

1 

.  . 

1 

1 

,  . 

,  , 

1 

1 

,  , 

,  , 

Age  not  given 

7 

8 

3 

2 

2 

4 

2 

1 

3 

1 

i 

2 

2 

1 

3 

1 

i 

151 

108 

61 

57 

18 

93 

22 

_ 

15 

17 

24 

10 

62 

1  19 

37 

42 

7 

8 

35 

12 

28 

27 

37 

14 

19 

12 

Total :  259  cases  plus  2  families. 


Table  IIIb. — Special  Cases,  January-June,  1950. 


Sex. 


Source  of  Reference. 


Reason. 


Referred  to — 


Age. 

Males. 

1 

c ft 

7s 

a> 

Education  j 
Department.  J 

S.M.O.  or  Sister. 

Parent. 

Hospital  or  Outside  1 
Agency.  1 

Irregular 

Attendance. 

i 

Truancy. 

Exemption. 

O 

> 

c5 

JS 

w 

Home  Conditions. 

Physical  Defect. 

Mental  Defect. 

Speech. 

tl 

'E 

cS 

W 

Change  of  School.  [ 

Psychiatric 

Clinic. 

S.M.O.  Special 
Examination. 

Hospital,  &c. 

R.S.L.  Children’s 
Health  Bureau. 

Society  for 

Prevention  of 

Cruelty  to  Children. 

Attendance 

Branch. 

■gs'l 

fr.  U 

o  • 

cS  >> 

<u 

HP-i 

1 

j  Other. 

Dr.  Johnson 

oS 

M 

O 

d 

> 

H 

Carlow  House. 

Pre-school  . . 

1 

1 

5 

2 

2 

1 

i 

.  . 

1 

. , 

1 

1 

2 

,  . 

1 

,  . 

,  , 

i 

1 

,  , 

.  f 

6 

13 

12 

12 

3 

11 

6 

,  , 

6 

10 

1 

3 

4 

7 

,  , 

6 

1 

.  , 

7  . . 

25 

8 

5 

8 

2 

16 

i 

i 

3 

7 

1 

10 

7 

2 

1 

6 

3 

3 

1 

13 

1 

8 

13 

13 

5 

11 

3 

7 

,  . 

,  , 

3 

•  • 

2 

1 

7 

7 

5 

1 

2 

5 

,  . 

10 

2 

3 

9 

19 

14 

6 

18 

5 

4 

i 

4 

i 

4 

9 

7 

1 

7 

1 

2 

#  . 

13 

1 

2 

,  , 

10 

15 

15 

3 

14 

4 

5 

i 

4 

3 

i 

5 

1 

7 

5 

1 

i 

10 

3 

2 

14 

1 

1 

1 

11 

16 

13 

9 

6 

5 

7 

1 

6 

i 

1 

1 

4 

5 

2 

7 

5 

2 

9 

2 

.  . 

12 

12 

11 

10 

2 

i 

9 

i 

.  . 

5 

i 

2 

3 

1 

2 

4 

2 

5 

# . 

3 

2 

7 

1 

13 

15 

21 

19 

10 

3 

2 

2 

6 

. , 

10 

6 

6 

8 

4 

1 

16 

1 

14 

1 

1 

1 

1 

1 

1 

.  . 

1 

15 

.. 

16 

Age  not  given 

6 

3 

1 

3 

2 

3 

1 

i 

1 

3 

2 

.. 

2 

1 

1 

3 

•  < 

137 

114 

59 

84 

26 

67 

6 

9 

32 

5 

12 

37 

5 

56 

48 

14 

5 

50 

19 

27 

5 

93 

1 

7 

8 

2 

Total :  251  cases  plus  6  families. 
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I  able  I  lie. — Special  Cases,  J uly— December,  1950. 


Sex. 

Source  of  Reference. 

Re 

as  on 

Referred  to — 

Age. 

a 

o 

c 

Psychology  Branch. 

1* 

i 

i 

Lg 

O 

1 

i  * 

1 

i 

>» 

| 

Psychiatric 

Clinic. 

O 

1 

75 

CO 

<D 

73 

c 

o> 

o 

G 

- 

G 

c 

-d 

<D 

A 

- 

OP 

A.C.P.I.  and 
Education  Oepi 

S.M.O.  or  Siste 

I 

a 

* . 

1 ,2 

1 1~ 

1® 

£  £ 

(J 

CD 

A 

0 

G 

!  ^ 

-tj 

G 

tc 

| 

O 

g 

ft* 

5-1 

O 

* 

A 

o 

<D 

o 

A 

.3 

*!» 

Mental  Defect. 

"3 

CD 

X 

sc 

o 

o 

X 

<*- 

o 

1 

£ 

° 

0) 

1  g 

9 

i 

ro 

A 

CO 

bfc 

•| 

3 

& 

3 

i 

G 

1 

u* 

O 

o 

5 

> 

£ 

Carlow  House. 

a 

£ 

to 

jD 

3 

X! 

■jf 

Ph 

o 

* 

Hospital,  &c. 

G  -* 

d  rt 

3  t 

A  3 

X  ? 

Society  for 

Prevention  of 

Cruelty  to  Childi 

Pre-school. . 

5 

2 

6 

20 

2 

. 

2 

l 

2 

2 

3 

2 

2 

1 

i 

l 

2 

6 

12 

4 

6 

5 

6 

7 

2 

i 

1 

2 

1 

5 

3 

5 

9 

0 

2 

i 

4 

3 

‘i 

9 

1 

2 

7 

18 

16 

4 

/ 

6 

3 

12 

4 

4 

6 

2 

4 

11 

2 

3 

i 

l 

14 

1 

1 

8 

26 

12 

8 

4 

5 

5 

11 

4 

6 

l 

7 

1 

2 

10 

2 

3 

1 

2 

3 

5 

1 

19 

4 

2 

9 

19 

14 

5 

3 

7 

2 

9 

i 

i 

2 

4 

7 

2 

5 

9 

2 

2 

2 

1 

3 

4 

2 

2 

14 

2 

10 

24 

17 

6 

5 

6 

4 

11 

l 

'  5 

3 

3 

2 

6 

3 

4 

9 

i 

1 

2 

4 

4 

2 

2 

1 

1 

8 

3 

11 

17 

15 

6 

6 

3 

2 

8 

l 

3 

1 

3 

4 

7 

2 

2 

10 

1 

1 

3 

1 

1 

3 

3 

2 

12 

1 

1 

12 

23 

14 

16 

5 

5 

i 

8 

1 

2 

5 

5 

2 

7 

2 

7 

3 

i 

2 

1 

1 

3 

1 

2 

.. 

10 

1 

1 

13 

15 

25 

16 

5 

3 

i 

7 

6 

3 

1 

9 

2 

7 

9 

2 

3 

4 

i 

1 

1 

1 

6 

1 

16 

2 

14 

1 

1 

l 

1 

15 

2 

1 

i 

1 

1 

1 

2 

1 

2 

11 

16 

1 

1 

1 

1 

17 

18 

_ 

_ 

1 

_ 1 

l 

" 

174 

129 

67 

43 

44 

24 

77 

18 

18 

11 

J 

36 

14 

10 

59 

n 

35 

68 

H 

6 

13 

15 

5 

16 

30 

13 

3 

8 

105 

11 

12 

Total  :  303. 


Defects  in  Children  in  Opportunity  Grades, 
1st  July,  1949,  to  30th  June,  1950. 


Number  Examined 

Boys. 

256 

Girls. 

181 

Total. 

437 

Total 

Percentage. 

Vision — 

. 

Defect  notified 

14 

16 

30 

6-8 

Wearing  glasses 

Nose  and  Throat — 

12 

9 

21 

4-8 

Defect  notified 

28 

26 

54 

12-1 

Previous  operations 

88 

67 

155 

35-4 

Ears 

12 

13 

25 

5-7 

Teeth 

91 

61 

152 

3-5 

Skin 

15 

14 

29 

6-6 

Hair 

10 

25 

35 

8-0 

Heart 

5 

2 

7 

1-6 

Posture 

49 

50 

99 

22-6 

Urinary  Conditions  . . 

19 

14 

33 

7*5 

General  Health 

22 

24 

46 

10-5 

Other  Defects 

7 

6 

13 

3-0 

Nail  Biting  . . 

34 

41 

75 

17-1 

Speech  Defects 

-17 

11 

28 

6-4 

Nose  and  Throat  Defects. — The  majority  of  the  children 
notified  were  awaiting  treatment  which  had  been  deferred 
because  of  the  poliomyelitis  epidemic. 

Ears. — Eight  children  were  very  deaf  in  both  ears, 

3  having  only  partial  hearing,  later  confirmed  by 
audiometric  test.  Four  of  the  8  had  persistent  otorrhoea. 
All  were  under  treatment. 

Seventeen  children  were  deaf  in  one  ear,  and  of  these 

4  were  awaiting  nose  and  throat  operations,  6  had 
otorrhoea  when  examined,  2  had  previous  mastoid 
operations,  1  had  a  recent  abscess,  while  4  others  gave 
no  history  and  were  referred  for  investigation. 

Heart. — All  cases  were  under  medical  observation  at 
time  of  examination. 

General  Health. — Sixteen  children  were  notified  for 
treatment  for  general  nervousness,  frequent  bilious 
attacks,  urinary  trouble,  excessive  weight,  &c.  Eight 
children  were  under  treatment  for  asthma.  Thirteen 
were  under  treatment  when  examined  for  “  nerves  ”, 
“  rheumatic  pains  ”,  “  frequent  colds  ”,  &c.  Three  were 
under  treatment  for  excessive  weight.  Six  other  children 
were  under  treatment,  2  with  bronchiectasis,  and  4  with 
recurrent  bronchitis. 

Other  Conditions. — Six  under  treatment  for  epilepsy, 
2  for  weakness  following  poliomyelitis,  1  spastic,  1  cleft 
palate,  &c.  In  cases  of  poor  general  nutrition,  special 


directions  were  given  regarding  diet,  sleep,  &c.  In  some 
cases  parents  were  interviewed,  and  in  as  many  cases  as 
possible  holidays  were  arranged  for  the  children. 


Defects  in  Children  in  Opportunity  Grades, 
1st  July,  1950,  to  31st  December,  1950. 


Number  Examined 

Boys. 

145 

Girls. 

66 

Total. 

211 

Total 

Percentage. 

Vision — 

Defect  notified 

8 

6 

14 

6-6 

Wearing  glasses 

3 

9 

12 

5-6 

Nose  and  Throat — 

Defect  notified 

9 

12 

21 

9-9 

Previous  operations 

23 

51 

74 

35-0 

Hearing 

10 

7 

17 

8-0 

Teeth 

44 

15 

59 

28-0 

Skin 

4 

5 

9 

4-5 

Hair 

2 

7 

9 

4-5 

Urinary 

18 

6 

24 

11-7 

Heart 

1 

1 

2 

0-9 

General  Health 

15 

6 

21 

9-9 

Posture 

21 

18 

39 

18-4 

Nail  Biting,  Habits,  &e. 

22 

13 

35 

16-6 

Speech 

14 

4 

18 

8-5 

Other  Conditions 

5 

3 

8 

•  , 

3-7 

Vision. — Three  boys  with  perception  of  light  in  one 
eye  (from  trauma). 

Hearing. — Eight  children  were  very  deaf  in  both  ears, 
2  were  wearing  hearing  aids,  and  1  was  referred  for  an 
audiometric  test.  Of  the  remaining  5,  2  were  under  treat¬ 
ment  and  3  were  referred  for  further  investigation  of  nose 
and  throat  conditions.  Nine  children  were  deaf  in  one  ear, 
6  of  these  had  otorrhoea  when  examined,  and  3  were 
referred  for  investigation. 

Posture.— Many  poor  postures  have  received  or  are  having 
treatment  at  the  remedial  clinics. 

Heart,.— Of  the  2  cases,  1  attended  a  hospital  clinic, 
while  the  other  had  multiple  physical  defects  (arachno- 
dactyly). 

General  Health. — Holidays  were  arranged  for  some  of 
the  children  with  poor  nutrition.  Five  were  under 
treatment  for  asthma,  2  for  excessive  weight,  3  for 
“  nerves  ”,  5  for  frequent  colds,  and  3  for  bronchitis. 

Other  Conditions  included  epilepsy  (2  under  treatment), 
congenital  dislocation  of  hips  (1),  arachnodactyly  (1), 
spasticity  (3). 


Defects  in  Children  in  Three  Special  Schools, 
1st  July,  1949,  to  30th  June,  1950. 


Number  Examined 

Bovs. 

61 

Girls. 

44 

Total. 

105 

Total 

Percentage. 

Vision — 

Defect  notified 

3 

3 

6 

5  •  7 

Wearing  glasses 

6 

4 

10 

9-5 

Hearing 

7 

3 

10 

9-5 

Nose  and  Throat — 

Defect  notified 

8 

3 

10 

9-5 

Previous  operation 

26 

15 

41 

39-0 

Teeth 

16 

15 

32 

29-5 

Urinary 

5 

2 

7 

6-6 

Hair 

i 

4 

5 

4-7 

Skin 

2 

2 

4 

3-8 

Heart 

4 

7 

11 

10-4 

General  Health 

11 

13 

24 

22-8 

Posture 

27 

27 

54 

51-5 

Nail  Biting,  Habits,  Spasms,  &c. 

9 

3 

12 

11-4 

Speech 

27 

13 

40 

38-1 

Other  Conditions 

5 

3 

8 

7-6 

Vision. — Of  the  total  number  of  children  examined, 
32  (17  boys  and  15  girls),  were  untestable.  In  these  cases 
there  was  a  very  short  span  of  attention,  combined  with 
lack  of  ability,  to  understand  the  test.  Seventeen  boys  and 
7  girls  had  squints. 

Hearing. — Testing  of  the  lower  grade  children  was 
unreliable.  Two  children,  very  deaf  in  both  ears,  had 
audiometer  tests,  and  1  was  recommended  for  a  hearing 
aid.  The  other  had  no  speech  (I.Q.  42).  Two  children 
had  otorrhoea  (under  treatment)  when  examined,  while 
5  other  children  were  referred  for  investigation  and 
treatment. 

Urinary. — Very  few  children  were  reported  as  having 
symptoms  during  school  hours,  but  it  was  felt  that  the 
percentage  of  diuretics  was  probably  much  higher  than  that 
given. 

Heart. — With  the  exception  of  1  child,  all  cases  were 
mongols,  and  these  showed  other  congenital  stigmata. 

General  Health. — The  majority  were  under  treatment, 
1  for  diabetes,  2  for  asthma,  6  for  epilepsy,  3  were 
overweight  (2  of  these  were  under  treatment).  Five 
children  had  received  treatment  for  “  nerves  ”,  while 
the  remainder  were  referred  for  investigation. 

Postures  were  very  poor. 

Speech. — Poor. 

Other  Conditions. — Four  children  attended  hospital  for 
treatment  for  spastic  paralysis,  1  for  left-sided  hemiparesis, 
1  right  hemiparesis,  1  Jacksonian  epilepsy. 


Defects  in  Children  in  Three  Special  Schools, 
1st  July  to  31st  December,  1950. 


Number  Examined 

Bovs. 

69 

Girls. 

49 

Total. 

118 

Total 

Percentage. 

Vision — 

Defect  notified 

6 

8 

14 

11-8 

Wearing  glasses 

10 

6 

16 

13-5 

Hearing 

10 

2 

12 

101 

Heart 

5 

6 

11 

9-3 

Nose  and  Throat — 

Defect  notified 

9 

5 

14 

11-8 

Previous  operations 

28 

15 

43 

36-4 

Teeth 

18 

21 

39 

330 

Urinary 

18 

8 

26 

’  22-0 

Hair 

3 

5 

8 

6-7 

Skin 

9 

8 

12 

10-1 

Posture 

28 

25 

53 

44-9 

General  Health 

13 

10 

23 

19-4 

Nail  Biting,  Habits,  &c. 

9 

9 

18 

15-2 

Speech 

29 

16 

45 

38-1 

Other  Conditions 

11 

9 

20 

16-9 

Vision. — Of  the  totai  examined,  37  children  (20  boys 
and  17  girls)  were  untestable,  due  to  very  short  span  of 
attention  resulting  in  inability  to  give  a  reliable  result. 
Fifteen  of  the  37  had  squints. 


Hearing. — Four  children  (3  'boys  and  1  girl)  had 
audiometric  tests.  All  were  very  deaf  in  both  ears.  Two 
had  otorrhoea  when  examined  and  were  referred  for 
treatment,  and  in  two  cases  deafness  was  due  to  probable 
cerumen.  The  remaining  4  had  definite  nasal  obstruction 
and  were  under  investigation. 

Heart.-  The  condition  was  known  to  the  parent.  Two 
cases  attended  the  rheumatic  clinic,  while  the  others  were 
mongols  in  whom  other  congenital  stigmata  were  also 
present. 

General  Health. — The  majority  were  under  treatment  for 
asthma  or  bronchitis,  excessive  weight,  “  nerves  ”,  sub¬ 
standard  general  nutrition,  and  1  diabetic. 

Other. — Eight  children  were  under  treatment  or 
observation  for  spasticity,  9  under  treatment  for 
epilepsy,  1  had  achondroplasia,  and  2  hemiparesis  (under 
treatment. 


Defects  Found  in  Examination  of  Children 
Attending  Remedial  Reading  Classes. 


Number  Examined 

Boys. 

57 

Girls. 

38 

Total. 

125 

Total 

Percentage. 

Vision — 

Defect  notified 

6 

3 

9 

7-2 

Wearing  glasses 

Nose  and  Throat- 
Defect  notified 

2 

2 

1-6 

7 

8 

15 

12-0 

Previous  operations 

38 

14 

52 

41-6 

Ears 

5 

1 

6 

4-8 

Teeth 

27 

8 

35 

28-0 

Hair 

2 

3 

5 

4-0 

Urinary  Conditions 

11 

6 

17 

13-6 

Posture 

12 

7 

19 

15-2 

Cardiac 

1 

1 

2 

1-6 

General  Health 

10 

4 

14 

11-2 

Nail  Biting  . . 

13 

12 

25 

20-0 

Speech 

7 

2 

9 

7-2 

Vision. — In  addition  to  the  7.2  per  cent,  with  actual 
vision  defect,  a  further  3.2  per  cent,  had  squints  with 
satisfactory  vision.  One  boy  had  an  artificial  eye.  Poor 
eye  co-ordination  reported  by  remedial  teachers  in  some 
individual  cases  was  considered  to  be  rather  a  result  than 
a  cause  of  reading  disability.  As  reading  skill  developed, 
it  was  considered  that  eye  adjustments  would  become 
normal.  It  was  thought  that  any  loss  of  vision  in  any 
individual  case  was  sufficient  to  disrupt  the  learning 
process. 

Ears. — With  one  exception  defects  were  in  one  ear 
only.  The  exception  was  one  with  slight  hearing  loss  in 
both  ears  and  with  a  history  of  irregular  attendance  for 
hospital  treatment  for  otorrhoea. 

Teeth. — A  further  6.4  per  cent,  of  children  were  referred 
for  orthodentic  treatment. 

Urinary. — Eight  of  the  seventeen  children  were  under 
treatment.  This  high  percentage  of  enuretics  was  unusual 
in  that  it  occurred  in  older  children,  viz.,  8-12  years. 

Nail  Biting.  This  percentage  is  higher  than  normal. 

General  Health. — Children  were  under  treatment  for 
asthma,  “  fatigue  ”,  “  overgrown  ”,  “  nerves  ”,  “  pallor  ”, 
and  three  for  observation  for  chest  conditions. 

Cardiac. — Both  cases  were  under  medical  observation. 

Speech. — Four  per  cent,  of  these  cases  were  under 
treatment  when  examined. 

A  common  factor  found  in  the  examination  of  these 
children  was  the  child’s  emotional  reaction  to  reading 
failure.  Each  child  was  worried  regarding  his  or  her 
inability  to  read,  while  on  the  cards  filled  in  by  parents 
there  were  many  comments  regarding  the  child’s  nervous 
state,  indicated  as  “  nervy  ”,  “  highly  strung  ”,  “  having 
bad  dreams  ”,  “  very  disturbed  sleep  ”,  &c.  It  is 

admitted  that  all  these  symptoms  could  arise  from 
environmental  and  other  factors,  but  taken  in  conjunction 
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with  the  child’s  own  emotional  reaction  and  the  higher 
incidence  of  nail  biting  and  enuresis,  it  seems  reasonable 
to  assume  that  the  child’s  emotional  maladjustment  could 
be  due  to  failure.  Further  inquiries  in  each  case  at  the 
conclusion  of  the  remedial  tuition  should  establish  to 
what  extent  emotional  factors  were  related  to  the  failure 
in  reading. 

The  conclusion  reached  as  a  result  of  the  examination 
of  125  children  with  reading  disability  was  that  no  one 
physical  defect  could  be  considered  as  responsible  for 
reading  failure.  In  a  few  cases  only  could  they  be 
considered  as  contributory  factors.  The  one  common 
factor  in  all  cases  was  the  emotional  reaction  to  failure. 

REMEDIAL  GYMNASIUMS. 

Remedial  gymnasiums  established  at  Queensberry- 
street,  Carlton,  Lygon-street,  North  Carlton,  and  at 
Elsternwick  are  still  being  conducted  by  selected  members 
of  the  Physical  Education  Staff  of  the  Education 
Department. 

School  Medical  Officers  are  closely  associated  with  the 
work.  All  children  admitted  to  the  gymnasiums  are 
subjected  to  a  complete  medical  examination,  and  the 
individual  cases  are  discussed  with  the  physical 
educationalist. 

Suspended  during  the  poliomyelitis  epidemic  of  1949 
and  disorganized  by  the  tramway  strike  of  1950,  the 
gymnasia  at  Queensberry-street,  Carlton,  Lygon-street, 
Princes  Hill,  and  Elsternwick  have  been  working  under 
difficulties. 

Five  hundred  and  sixty  girls  and  363  boys  were  enrolled 
for  attendance.  They  were  selected  by  school  medical 
officers  from  schools  which  have  reasonable  facilities  for 
transport  to  the  various  centres. 

Since  August,  1944,  when  Queensberry-street  Centre 
was  opened,  1,127  boys  and  1,224  girls  have  attended. 

The  school  medical  officers  who  examined  the  children 
at  the  termination  of  their  term  at  the  gymnasium  report 
definite  and  measurable  improvement  in  at  least  75  per 
cent,  of  those  attending,  and  this  percentage  has  been 
maintained  throughout  the  years. 

SPEECH  THERAPY. 

The  number  of  the  Education  Department’s  Speech 
Therapists  has  been  increased  to  three,  and  there  has  been 
a  corresponding  increase  in  the  number  of  children  with 
speech  defects  who  have  been  examined  by  the  school 
medical  officers  in  conjunction  with  the  speech  therapists. 

From  1st  July,  1949,  to  30th  June,  1950,  216  children 
were  found  suitable  for  speech  therapy.  Nine  of  these 
were  found  to  need  psychiatric  help,  and  23  advised  to 


seek  treatment  for  various  physical  defects.  There  were 
21  children  still  attending  the  speech  clinic  from  the 
previous  year. 

For  the  six  months  ending  30th  June,  1950,  216 
appointments  were  made,  of  which  64  were  not  kept. 
Five  children  were  referred  for  psychiatric  investigation 
and  thirty  advised  to  seek  treatment  for  physical  defects. 
One  hundred  children  were  attending  for  therapy  at  the 
end  of  the  year. 

HEARING. 

Activity  in  this  branch  has  been  stimulated  following 
the  decision  of  the  Commonwealth  Government  to  supply 
hearing  aids  free  to  all  school  children  who  need  them. 

An  attempt  has  been  made  to  discover  as  many  as 
possible  of  those  children  who  are  handicapped  by  partial 
deafness  and  to  give  them  a  special  examination  and 
hearing  test  with  the  pure-tone  audiometer.  Suitable 
cases  are  then  referred  to  the  Commonwealth  Acoustic 
Laboratory. 

During  the  period  from  1st  July,  1949,  to  30th  June, 
1950,  53  children  were  invited  to  attend  for  examination, 
41  of  whom  attended.  Of  these,  16  were  considered  suitable 
for  hearing  aids,  and  12  of  the  16  have  now  been  fitted. 
Two  children  were  found  to  be  too  deaf  to  attend  ordinary 
schools  and  were  referred  to  the  school  for  the  deaf. 

For  the  six  months  ending  31st  December,  1950,  43 
children  were  examined  for  suspected  gross  hearing 
defects.  Fifteen  of  these  were  recommended  as  suitable 
for  hearing  aids.  Ten  aids  were  fitted  by  the  Commonwealth 
Acoustic  Laboratory,  2  were  purchased  privately,  and 
3  children  were  untraced. 

Two  children  were  recommended  as  suitable  for  education 
at  the  deaf  school. 

OPEN  AIR  SCHOOL,  BLACKBURN. 

The  provision  of  a  bus  service  by  the  Education 
Department  has  solved  the  problem  of  transport.  The 
school  continues  to  function  under  the  able  direction  of 
Mrs.  Hamilton  and  a  housekeeper.  The  modified  Oslo 
meal  is  still  supplied  for  the  midday  lunch.  The  regular 
supervision  by  a  school  medical  officer  and  a  school  sister 
has  been  continued  throughout  the  period. 

PARTIALLY-SIGHTED  CLASS. 

This  class  at  Pigdon-street,  Carlton,  is  kept  under 
regular  supervision  by  a  school  medical  officer  and  sister. 
The  attendance  average  of  about  fifteen  remains  fairly 
constant.  We  are  indebted  to  various  oculists  and  the 
Eye  and  Ear  Hospital  for  helpful  reports  on  individual 
children. 
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Defects  Found  in  School  Children  by  School  Sisters,  1949-50. 


State  Schools. 


Attendance. 

Examination*. 

Hair. 

Impetigo. 

Scabies. 

Dirty. 

Ringworm. 

Other  Skin 
Conditions. 

Braybrook 

1,620 

3,120 

36  (1-15) 

6 

1 

4 

Brighton  . . 

2,010 

3,660 

28  (0-76) 

12 

Brunswick 

4,699 

15,371 

449  (2-9) 

13 

6 

43 

io 

22 

Box  Hill  . . 

1,107 

1,107 

2  (0-18) 

3 

Camberwell 

3,885 

4,275 

21  (1-8) 

6 

3 

5 

7 

Caulfield  .  . 

2,565 

3,225 

25  (0-77) 

6 

2 

2 

10 

Chelsea 

710 

710 

14  (1-9) 

5 

Coburg 

5,200 

13,467 

197  (1-5) 

23 

2 

15 

3 

35 

Collingwood 

2,549 

8,775 

308  (3-5) 

6 

55 

2 

22 

Essendon  . . 

2,815 

6,135 

24  (0-39) 

1 

ii 

Fitzroy 

1,977 

7.292 

396  (5-4) 

4 

i 

30 

Footscrav 

5,565 

10,245 

112  (0-99) 

12 

3 

i 

5 

38 

Frankston 

800 

1,600 

6  (0-37) 

1 

4 

4 

i 

4 

Hawthorn 

1,350 

4,050 

86  (2-1) 

,  . 

i 

6 

Heidelberg 

2,150 

6,320 

120  (1-8) 

1 

2 

8 

9 

Kew 

580 

580 

3  (0-51) 

1 

.  . 

Malvern 

1,480 

2,045 

8  (0-39) 

6 

3 

2 

11 

Melbourne 

4,714 

15.885 

447  (2-8) 

13 

18 

3 

19 

61 

Moorabbin 

4,148 

6,024 

82  (1-3) 

5 

2 

2 

2 

19 

Mordialloc 

1,480 

1,080 

16  (1-4) 

i 

i 

1 

Northcote 

3,292 

7,046 

83  (1-1) 

2 

2 

19 

Oakleigh  . . 

1,860 

2,880 

58  (2-1) 

i 

3 

i 

4 

Port  Melbourne 

1,170 

3,510 

160  (4-5) 

3 

8 

2 

11 

Prahran 

3,040 

10,570 

138  (1-3) 

9 

2 

34 

Preston 

5,233 

15,591 

226  (1-4) 

17 

2 

9 

Richmond 

1,703 

6.292 

119  11 -9) 

2 

2 

4 

6 

Sandringham 

1,520 

1,520 

29  (1-9) 

4 

3 

4 

5 

St.  Kilda  . . 

1,725 

2,275 

11  (0-48) 

i 

17 

South  Melbourne 

2.870 

7,810 

120  (1-5) 

3 

3 

6 

l 

16 

Williamstown 

3,038 

7,276 

25  (0-23) 

2 

3 

2 

1 

18 

Other  Schools 

5,973 

8,501 

149  (1-7) 

5 

2 

10 

6 

39 

Totals  . . 

82,828 

188,237 

3,498 

144 

77 

164 

77 

485 

Percentage 

1-8 

0-07 

0-04 

0-08 

0-04 

0-25 

Defects  Found  in  School  Children  By  School  Sisters,  1949-50 — continued. 


.Municipality. 


Registered  Schools. 


Defects. 


Attendance. 

Examinations. 

Hair. 

Impetigo. 

Scabies. 

Dirty. 

Ringworm. 

Other  Skin 
Conditions. 

Braybrook 

300 

300' 

3  (1-0) 

Brighton  . . 

213 

213 

2  (0-93) 

,  . 

.  , 

Brunswick 

1,726 

3,912 

138  (3-5) 

7 

3 

i 

i 

8 

Box  Hill  . . 

,  , 

,  , 

.  , 

Camberwell 

500 

500 

9  (1-8) 

, , 

1 

Caulfield  .  . 

Chelsea 

250 

250 

i 

1 

Coburg 

1,330 

3,230 

63  (1-9) 

7 

3 

4 

6 

Collingwood 

1,035 

3,355 

148  (0-44) 

7 

7 

Essendon  . . 

1,462 

2,664 

31  (1-1) 

i 

Fitzroy 

901 

3,302 

111  (3-3) 

7 

1 

1 

2 

8 

Footscray 

1,443 

3,409 

48  (1-4) 

1 

1 

23 

Frankston 

197 

197 

4  (2-5) 

1 

Hawthorn 

,  t 

Heidelberg 

914 

1,714 

58  (3-3) 

i 

i 

4 

• 

Kew  ... 

Malvern  . .  . .  ... 

Melbourne 

2,323 

6,805 

343  (5  04) 

3 

4 

6 

9 

22 

Moorabbin 

Mordialloc 

Northcote 

900 

900 

25  (2-7) 

1 

Oakleigh  . . 

Port  Melbourne 

400 

800 

19  (2-3) 

i 

Prahran 

520 

1,320 

9  (0-68) 

3 

1 

Preston 

1,744 

2,835 

35  (1-2) 

1 

2 

Richmond 

814 

3,128 

82  (2-6) 

4 

6 

2 

i 

Sandringham 

St.  Kilda  . . 

870 

870 

14  (1-6) 

South  Melbourne 

1,170 

2,340 

30  (1-2) 

6 

Williamstown 

839 

1,239 

18  (1-5) 

1 

21 

Other  Schools 

608 

1,091 

24  (2-1) 

3 

1 

1 

Totals  . . 

20,459 

44,374 

1,214 

27 

15 

29 

32 

106 

Percentage 

2-7 

0-06 

0-03 

006 

0-07 

0-23 
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Defects  Found  in  School  Children  by  School  Sisters,  1949-50 —continued. 

Total. 


Municipality.  Defects. 


Attendance. 

i 

!  Examinations. 

1  Hair. 

Impetigo. 

Scabies. 

Dirty. 

|  Ringworm. 

i 

Other  Skin 
Conditions. 

Braybrook 

1,920 

3,420 

39  (1-1) 

6 

1 

4 

Brighton  . . 

2,223 

3,873 

30  (0-79) 

12 

Brunswick 

6,425 

19,283 

587  (3-04) 

20 

9 

44 

1  1 

30 

Box  Hill  . . 

1,107 

1,107 

2  (0-18) 

3 

Camberwell 

4,385 

4,775 

30  (0-67) 

6 

3 

8 

Caulfield  . . 

2,565 

3,225 

25  (0-77) 

6 

2 

2 

10 

Chelsea 

960 

960 

14  (1-4) 

1 

Coburg 

6,530 

16,697 

260  (1-5) 

30 

2 

18 

7 

41 

Collingwood 

3,584 

12,130 

456  (3-4) 

6 

62 

2 

29 

Essendon  . . 

4,277 

8,799 

55  (0-62) 

1 

12 

Fitzroy 

2,878 

10,594 

507  (4-7) 

11 

1 

2 

2 

38 

Footscray 

7,008 

13,654 

160  (1-1) 

12 

3 

2 

5 

61 

Frankston 

997 

1,797 

10  (0-55) 

1 

4 

4 

2 

4 

Hawthorn 

1,350 

4,050 

86  (2-09) 

i 

6 

Heidelberg 

3,064 

8,034 

178  (2-2) 

2 

2 

9 

4 

11 

Kew 

580 

580 

3  (0-51) 

i 

Malvern 

1,480 

2,045 

8  (0-39) 

6 

3 

2 

11 

Melbourne 

7,037 

22,690 

790  (3-4) 

16 

22 

9 

28 

83 

Moorabbin 

4,148 

6,024 

82  (1-3) 

5 

2 

2 

2 

19 

Mordialloc 

1,480 

1,080 

16  (1-4) 

1 

i 

1 

Northcote 

4,192 

7,946 

108  (1-3) 

2 

2 

20 

Oakleigh  . . 

1,860 

2,880 

58  (2-01) 

1 

3 

i 

4 

Port  Melbourne 

1,570 

4,310 

179  (4-1) 

.. 

3 

8 

3 

11 

Prahran 

3,560 

11,890 

147  (1-3) 

9 

10 

2 

35 

Preston 

6,977 

18,426 

261  (1-4) 

18 

2 

11 

Richmond 

2,517 

9,420 

201  (2-1) 

6 

8 

6 

7 

Sandringham 

1,520 

1,520 

29  (1-9) 

4 

3 

4 

5 

St.  Hilda  . . 

2,595 

3,145 

25  (0-79) 

i 

17 

South  Melbourne  . . 

4,040 

10,150 

150  (1-4) 

3 

3 

6 

7 

16 

Williamstown 

3,877 

8,515 

43  (0-50) 

2 

3 

2 

2 

39 

Other  Schools 

6,581 

9,592 

173  (1-8) 

5 

2 

13 

7 

40 

Totals  . . 

103,287 

232,611 

4,712 

171 

92 

193 

109 

591 

Percentage 

, 

2-02 

1 

0-07 

0-03 

0-08 

0-04 

0-24 

Defects  Found  in  School  Children  by  School  Sisters,  1st  July,  1950,  to  31st  December,  1950. 


State  Schools. 


Municipality. 


Attendance. 

Examinations. 

Hair. 

Impetigo. 

Scabies. 

Dirty. 

Ringworm. 

:  Other  Skin 
!  Conditions. 

Braybrook 

1,944 

2,694 

42  (1-5) 

10 

2 

Brunswick 

4,298 

7,286 

161  (2-2) 

9 

1 

6 

4 

9 

Box  Hill  . . 

973 

973 

2  (0-2) 

1 

3 

.  • 

4 

Camberwell 

500 

1,000 

2  (0-2) 

3 

4 

Coburg 

5,251 

9,812 

107  (1-09) 

8 

7 

1 

13 

23 

Collingwood 

2,254 

3,724 

131  (3-5) 

24 

10 

Essendon  . . 

3,410 

4,910 

25  (0-5) 

4 

5 

i 

16 

Fitzroy 

1,999 

3,326 

285  (8-5) 

7 

2 

2 

l 

38 

Footscray 

4,995 

5,695 

94  (1-6) 

7 

4 

2 

69 

Hawthorn 

1,860 

2,180 

29  (1-3) 

.  . 

4 

3 

Heidelberg 

2,610 

2,610 

45  (1-9) 

16 

i 

4 

Kew 

600 

850 

1  (0-01) 

5 

i 

4 

Melbourne 

4,755 

6,530 

373  (5-7) 

12 

4 

14 

3 

41 

Moorabbin 

1,002 

1,002 

18  (1-7) 

1 

1 

3 

1 

Northcote 

3,020 

3,380 

40  (1-1) 

2 

i 

3 

Oakleigh  . . 

900 

900 

10  (1-1) 

1 

16 

1 

Port  Melbourne 

1,230 

2,347 

149  (6-3) 

3 

3 

.  . 

15 

Prahran 

3,110 

3,110 

20  (0-6) 

3 

5 

1 

Preston 

4,677 

5,977 

67  (1-1) 

1 

i 

10 

Richmond 

1,830 

2,555 

68  (2-6) 

2 

4 

9 

St.  Kilda  . . 

1,175 

1,925 

17  (0-8) 

4 

l 

i 

4 

South  Melbourne  . . 

2,390 

2,590 

40  (1-5) 

8 

5 

4 

6 

Williamstown 

2,140 

2,140 

9  (0-4) 

.  . 

2 

3 

5 

Other  Schools 

1,742 

2,327 

106  (4-5) 

.. 

3 

2 

4 

33 

Country — • 

Ballarat 

3,646 

3,646 

115  (3- 15) 

4 

2 

35 

,  , 

6 

Geelong 

4,358 

4,358 

93  (2-13) 

3 

2 

3 

13 

Totals  . . 

66,669 

87,847 

2,049 

109 

39 

124 

48 

332 

Percentage 

*  * 

2-3 

0-12 

0-04 

0-14 

0-05 

0-37 
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Defects  Found  in  School  Children  by  School  Sisters,  1st  July,  1950,  to  31st  December,  1950 — continued. 


Registered  Schools. 


Attendance. 

Examinations. 

Hair. 

Impetigo. 

Scabies. 

Dirty. 

Ringworm. 

Other  Skin 
Conditions. 

Braybrook 

300 

600 

20  (3-3) 

2 

Brunswick 

1,780 

3,270 

90  (2-7) 

3 

3 

1 

1 

2 

Box  Hill  . . 

Camberwell 

440 

740 

33  (4-4). 

2 

1 

1 

3 

Coburg 

1,490 

2,376 

43  (1-8) 

5 

2 

1 

7 

Collingwood 

1,030 

1,250 

48  (3-8) 

1 

2 

Essendon  . . 

1,500 

2,005 

49  (2-4) 

5 

5 

1 

2 

3 

Fitzroy 

950 

1,810 

164  (9-06) 

9 

1 

4 

11 

Footscray 

1,440 

2,140 

43  (2-09) 

30 

Hawthorn 

Heidelberg 

714 

714 

9  (1-2) 

1 

3 

Kew 

220 

220 

7  (3-1) 

.  . 

Melbourne 

2,570 

3,976 

163  (4-1) 

4 

i 

4 

1 

19 

Moorabbin 

380 

380 

3  (0-7) 

Northcote 

900 

1,800 

59  (3-2) 

i 

i 

Oakleigh  . . 

.  . 

Port  Melbourne 

400 

650 

21  (3-2) 

i 

6 

Prahran 

610 

610 

7  (M) 

Preston 

1,698 

2,856 

37  (1-2) 

2 

4 

Richmond 

860 

920 

25  (2-7) 

2 

2 

2 

St.  Kilda  . . 

225 

225 

1  (0-4) 

South  Melbourne  .  . 

890 

990 

28  (2-8) 

3 

4 

10 

William  stown 

704 

704 

10  (1-4) 

5 

Other  Schools 

233 

233 

8  (3-4) 

Country — 

Ballarat 

1,463 

1,463 

26  (1-7) 

1 

1 

Geelong 

1,376 

1,376 

66  (4-7) 

4 

1 

5 

Totals  . . 

22,185 

31,308 

960 

38 

18 

n 

16 

113 

Percentage 

3-06 

0-12 

0-05 

0-03 

0-05 

0-36 

Defects  Found  in  School  Children  by  School  Sisters,  1st  July,  1950,  to  31st  December,  1950 — continued. 


Municipality. 

Total. 

Defects. 

Attendance. 

Examinations. 

Hair. 

Impetigo. 

Scabies. 

Dirty. 

Ringworm. 

Other  Skin 
Conditions. 

Braybrook 

2,244 

3,294 

62  (1-8) 

12 

2 

Brunswick 

6,078 

10,556 

251  (2-3) 

12 

4 

7 

5 

11 

Box  Hill  .  . 

973 

973 

2  (0-2) 

1 

3 

4 

Camberwell  . . 

940 

1,740 

35  (2-01) 

2 

4 

i 

7 

Coburg 

6,747 

12,188 

150  (1-2) 

13 

9 

2 

13 

30 

Collingwood 

3,284 

4,974 

179  (3-5) 

25 

12 

Essendon  . . 

4,910 

6,915 

74  (1-07) 

9 

5 

6 

3 

19 

Fitzroy 

2,949 

5,136 

449  (8-7) 

16 

2 

3 

5 

49 

Footscray 

6,435 

7,835 

137  (1-7) 

7 

4 

2 

99 

Hawthorn 

1,860 

2,180 

29  (1-3) 

.  . 

4 

.  # 

3 

Heidelberg 

3,324 

3,324 

54  (1-6) 

16 

. 

,  . 

2 

7 

Kew 

820 

1,070 

8  (0-7) 

5 

t  . 

i 

4 

Melbourne 

7,331 

10,506 

536  (5-1) 

16 

5 

18 

4 

60 

Moorabbin 

1,382 

1,382 

21  (1-5) 

1 

i 

3 

1 

Northcote 

3,920 

5,180 

99  (1-9) 

3 

i 

.. 

1 

3 

Oakleigh  .  . 

900 

900 

10  (1-1) 

1 

.. 

1 

Port  Melbourne 

1,630 

2,997 

170  (5-6) 

3 

3 

17 

21 

Prahran 

3,720 

3,720 

27  (0-7) 

3 

5 

1 

Preston 

6,375 

8,833 

104  (1-1) 

3 

i 

14 

Richmond 

2,690 

3,475 

93  (2-6) 

2 

2 

6 

11 

St.  Kilda  .  . 

1,400 

2,150 

18  (0-8) 

4 

i 

4 

South  Melbourne  . . 

3,280 

3,580 

68  (1-9) 

11 

5 

4 

5 

16 

Williamstown 

2,844 

2,844 

19  (0-6) 

2 

3 

10 

Other  Schools 

1,975 

2,560 

114  (4-4) 

3 

2 

4 

33 

Country — 

Ballarat 

5,109 

5,109 

141  (2-7) 

4 

3 

35 

7 

Geelong 

5,734 

5,734 

159  (2-7) 

7 

3 

3 

18 

Totals  . . 

88,854 

1 19,155 

3,009 

147 

57 

135 

64 

445 

Percentage 

2-5 

012 

0  -04 

Oil 

1 

0  05  | 

1 

0-37 

07 


Sick  Leave  in  Men  and  Women  Teachers,  1949-50 
(One  Month  or  More). 


Men. 

Women. 

Number  Examined 

159 

222 

Number  of  Examinations  . . 

232 

294 

Defects. 

Number. 

Percentage. 

Number. 

Percentage. 

Respiratory — 

General 

8 

5-0 

30 

13-5 

Tuberculosis 

6 

3-8 

5 

2-25 

Circulatory 

33 

20-7 

35 

15-7 

Gastro-intestinal  . . 

13 

8-1 

17 

7-65 

Mental  Disorders — 

Psychoses 

5 

31 

6 

2-7 

Psychoneuroses  and 

Neuroses 

40 

25-1 

70 

31-5 

Malignant  Growths  and 

Tumours 

6 

3-8 

9 

4-05 

Urinary  Diseases 

5 

31 

6 

2-7 

Gynaecological 

9 

4-05 

Anaemia  and  General 

Health 

3 

1  -8 

25 

11-26 

Ear,  Nose,  and  Throat 

6 

3-8 

13 

5-85 

Eye 

2 

1-2 

2 

0-9 

Infectious  Diseases 

6 

3-8 

2 

0-9 

Accidents  .  .  • 

18 

11-3 

ii 

4-95 

Thyroid  Disease  . . 

1 

0-6 

9 

4-05 

Rheumatism  and  Bone 

Disease 

8 

5-0 

16 

7-2 

Skin 

4 

2-5 

7 

3-15 

Diabetes 

1 

0-6 

2 

0-9 

Operations — 

Appendix 

8 

5-0 

7 

3  15 

Ear,  Nose,  and  Throat  .  . 

2 

1-2 

4 

1-8 

Gynaecological 

12 

5-4 

Others 

14 

8-8 

32 

14-41 

Superannuation — 

New  . . 

9 

5-6 

9 

4-05 

Old  . . 

14 

8-8 

25 

11-26 

Sick  Leave  for  Infectious 

Disease  but  Patient  Not 

Examined — 

Parotitis  .  .  .  . 

20 

45 

Varicella  . .  .  . 

9 

27 

Rubella  . .  '. . 

15 

65 

Morbilli 

7 

16 

Poliomyelitis  . .  .  .  1 

4* 

3 

*  2  definite,  2  probable. 


Sick  Leave  in  Men  and  Women  Teachers, 
1st  July,  1950,  to  31st  December,  1950. 


— 

Men. 

Women. 

Number  Examined 

106 

130 

Number  of  Examinations  .  . 

140 

164 

Defects. 

Number. 

Percentage. 

N  umber. 

Percentage. 

Respiratory — 

General 

15 

14-1 

22 

16-9 

Tuberculosis 

4 

3-7 

4 

3-0 

Circulatory 

22 

20-7 

21 

16-1 

Gastro-intestinal  . . 

n 

10-3 

8 

6-1 

Mental  Disease — 

Psychoses 

3 

2-8 

5 

3-8 

Psychoneuroses  and 

Neuroses 

17 

16-0 

27 

20-7 

Malignant  Growths  and 

Tumours 

5 

4-7 

3-8 

Gynaecological 

.  . 

9 

6-9 

Urinary  Disease  . . 

2 

1  -8 

5 

3-8 

Anaemia  and  General 

Health 

2 

1-8 

13 

10-0 

Ear,  Nose,  and  Throat 

6 

5*6 

8 

6-1 

Eye  .. 

1 

0-9 

3 

2-3 

Accidents 

10 

9-4 

6 

4-6 

Sick  Leave  in  Men  and  Women  Teachers — 1st  July, 
1950,  to  31st  December,  1950 — continued. 


Defects. 

Number. 

Percentage 

Number. 

Percentage. 

Thyroid  Disease  .  . 

1 

0-9 

4 

3-0 

Rheumatism  and  Bone 

Disease 

5 

4-7 

5 

3-8 

Skin 

4 

3-7 

3 

2-3 

Diabetes 

3 

2-8 

1 

0-77 

Operations — 

Appendix 

2 

1-8 

4 

3-0 

Ear,  Nose,  and  Throat .  . 

1 

0-7 

Gynaecological 

10 

7*6 

Others 

12 

11-3 

14 

10-7 

Superannuation — 

New  .  . 

8 

7*5 

6 

4  •  6 

Old  . . 

10 

9-4 

11 

8-4 

infectious  Disease 

6 

5-6 

Disease  but  Patient  Not 

Examined — 

Morbilli 

1 

3 

Rubella 

4 

12 

Parotitis 

3 

5 

Varicella  .  . 

14 

24 

Totals 

22 

. 
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Defects  in  Men  and  Women  Teachers  Examined, 

1949-50. 


Men. 

Women. 

Number  Examined 

1.510 

1,667 

Number  of  Examinations  .  . 

1 

,612 

1 

,752 

Defects. 

Number. 

Percentage. 

Number. 

Percentage. 

Rejected 

65 

4-3 

54 

3-23 

Deferred 

104 

6-8 

157 

9-4 

Hearing 

29 

1-9 

25 

1-5 

Vision — 

Defects  notified 

79 

5-2 

57 

3-4 

Wearing  glasses 

328 

21-7 

297 

17-8 

Teeth — 

Carious 

84 

5-5 

102 

6-1 

Artificial  dentures 

426 

28-2 

365 

21-5 

Nose  and  Throat — 

Defects  notified 

17 

1-1 

31 

1-8 

Previous  operations 

648 

42-9 

730 

43-8 

General  Health  .  . 

109 

7-2 

67 

4-0 

Anaemia 

2 

0-1 

33 

1-98 

Thyroid.  . 

9 

0-1 

8 

0-5 

Menstrual  Disorders 

27 

1-6 

Diabetes 

3 

0-2 

2 

0-1 

Hernia  and  Varicose  Veins 

156 

10-3 

9 

0-4 

Appendicectomy  .  . 

171 

11-3 

175 

10-4 

Other  Defects 

69 

4-5 

92 

5-5 

Physical  Deformity 

53 

3-5 

57 

3-4 

Defects  detected  by  X-ray 

38 

2*5 

• 

Rejected.  — Comprises — 

Those  permanently  ineligible  for  superannuation 
benefits  (27)  ; 


Those  refused  on  medical  grounds  for  extra  units  of 
superannuation  (17)  ;  and 

Those  regarded  as  unsuitable  for  teaching  (10). 

Deferred. — Includes— 

Those  unsuitable  at  time  of  examination  for  teaching 
and  deferred  for  a  later  period  ; 

Those  whose  Training  College  studentships  were 
postponed  for  twelve  months  for  some  medical 
reason  ;  and 
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Others  whose  superannuation  was  deferred— 

(а)  awaiting  satisfactory  treatment  certificates 

from  oculists,  dentists,  &c.  ; 

(б)  those  requiring  medical  or  surgical  treatment ; 

(c)  those  requiring  a  period  of  observation  for 
adjustment  to  teaching  and  country  work  ; 
and 

(. d )  those  requiring  observation  and  further  chest 
X-ray  examination  from  the  T.B.  Bureau. 

Menstrual  includes  only  those  either  under  treatment  or 
requiring  the  same. 

Physical  Deformities  includes  those  with  definite 
deformities  and,  in  some  cases,  disability  following 
poliomyelitis,  those  whose  posture  was  very  poor  and  for 
whom  treatment  was  necessary,  and  those  with  feet 
deformity  causing  inconvenience. 


Defects  in  Women  Teachers  Examined,  1st  July, 
1950,  to  31st  December,  1950. 


Number  Examined  . .  . .  . .  873 

Number  of  Examinations  . .  .  .  883 


1 >ofects. 

Number. 

Percentage. 

Rejected 

27 

30 

Deferred 

197 

22-5 

Hearing 

18 

2-06 

Vision — 

Defects  notified 

26 

2-9 

Wearing  glasses  . . 

169 

19-4 

Teeth — 

Carious  . . 

45 

5-04 

Artificial  Dentures 

193 

22- 1 

Nose  and  Throat — 

Defects  notified 

28 

3-2 

Previous  operation 

363 

41-5 

General  Health 

60 

6-8 

Anaemia 

18 

2-06 

Thyroid 

12 

1-3 

Menstrual  Disorders 

22 

2  •  5 

Diabetes 

1 

0-1 

Posture  and  Physical  Deformities 

29 

3-3 

Hernia  and  Varicose  Veins  .  . 

5 

0-57 

Appendicectomy 

102 

11  -6 

Other  Conditions 

91 

10-5 

Rejected.— Includes— 

1.  Fourteen  permanently  ineligible  for  superannuation 

benefits. 

2.  Nine  ineligible  for  extra  units  of  superannuation 

3.  Four  considered  unsuitable  for  teaching. 

Deferred. — Includes  - 

1.  Those  whose  acceptance  as  student  teachers 

depended  on  receipt  of  a  satisfactory  certificate 
from  oculist,  dentist,  &c.,  or  on  result  of 
medical  treatment. 

2.  Those  whose  studentships  were  postponed. 

3.  Those  whose  superannuation  was  deferred — 

(а)  pending  result  of  further  chest  X-ray  or 

period  of  observation  by  T.B.  Bureau; 

(б)  pending  receipt  of  a  certificate  (aurist, 

oculist,  &c.)  ; 

(c)  those  deferred  for  some  treatment 

(medical  or  surgical)  ; 

(d)  those  requiring  a  period  of  observation 

for  adjustment  to  teaching  and  country 
work, 


Menstrual. — Including  those  under  treatment  or  requiring 
same. 

Posture  and  Physical  Deformities. — Very  poor  postures 
and  feet  conditions  causing  or  likely  to  cause 
inconvenience  were  referred  for  treatment. 


Defects  in  Men  Teachers  Examined,  1st  July, 
1950,  to  31st  December,  1950. 


New 

Lost 

Units 

Defects. 

Candidates 

of 

Total. 

an  1  Reviews. 

Superannuation. 

Number  Examined 

579 

132 

1 

7 

11 

No. 

Percen¬ 

tage. 

No. 

Percen¬ 

tage. 

No. 

Percen¬ 

tage. 

Rejected 

15 

2-6 

26 

19-7 

41 

5-7 

Deferred 

92 

15-8 

10 

7-5 

102 

14-3 

Hearing 

Vision — 

19 

3-2 

7 

5-3 

26 

3-6 

Defects  notified 

17 

2-9 

3 

22 

20 

2-8 

Wearing  glasses 

Teeth — 

130 

22-4 

43 

32-5 

173 

24-3 

Carious 

27 

4-5 

1 

0-7 

28 

3-9 

Artificial  dentures 

Nose  and  Throat — 

137 

23-5 

87 

65-9 

224 

31-5 

Defects  notified 

4 

0-6 

1 

0-7 

7 

0-9 

Previous  operations  . . 

224 

38-6 

19 

14-4 

243 

34-1 

General  Health 

67 

11-5 

26 

19-7 

93 

130 

Anaemia 

1 

0-1 

1 

0-1 

Thyroid 

4 

0-6 

i 

0-7 

5 

0-7 

Hernia  and  Varicose  Veins 

36 

6-2 

23 

17-4 

59 

8-3 

Appendicectomy 

40 

6-9 

10 

7-7 

50 

7-0 

Other  Conditions 

14 

2-4 

11 

. 

8-3 

25 

3-5 

The  division  of  men  teachers  examined  into  two  main 
gioups  has  revealed  some  interesting  points.  The  first 
group,  i.e.,  new  candidates  and  cases  under  review, 
consists  of  the  younger  teachers  practically  all  being 
under  forty  years,  the  majority  being  under  twenty-five 
years  of  age.  The  second  group,  i.e.,  those  wishing  to  take 
up  “  extra  units  ”  of  superannuation,  consists  practically 
without  exception  of  those  aged  more  than  forty  years. 

An  analysis  of  the  percentages  of  defects  found  in  these 
two  groups  shows  : — 

1.  In  those  “  rejected  ”,  there  was  a  marked  increase 

in  the  percentage  from  2.6  per  cent,  in  the  first 
and  younger  group  to  19.7  per  cent,  in  the  second 
older  group.  This  would  seem  to  indicate  that 
between  the  ages  of  forty  and  sixty-five  years 
about  one  teacher  in  every  five  has  developed 
some  condition  which  is  liable  to  impair  his 
efficiency. 

2.  An  increase  in  the  number  wearing  glasses  from 

22.4  per  cent,  in  the  younger  group  to  32.5  per 
cent,  in  the  older. 

3.  An  increase  in  the  numbers  requiring  dentures 

from  23.5  per  cent,  in  the  first  group  to  65.9 
per  cent  in  the  second  group. 

4.  An  increase  in  hernia  and  varicose  veins  from 

6.2  per  cent,  to  17.4  per  cent.  These  can  be 
regarded  as  conditions  which  develop  with  age. 

5.  A  fall  in  percentage  of  those  who  have  had  previous 

nose  and  throat  operations  from  38 . 6  per  cent, 
in  the  younger  group  to  14.4  per  cent,  in  the 
older  group.  This  may  reflect  some  changing 
of  medical  opinion  regarding  the  benefits  of 
tonsillectomy. 
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SCHOOL  DENTAL  CENTRE. 

(With  attached  details  of  children  attending  and 
treatments.) 

1950 — Totals  :  20,501  Visits  for  16,057  Children. 

The  period  of  this  report  (1st  July,  1950,  to  30th  June, 
1951),  particularly  the  latter  half,  has  been  unstable  for 
two  main  factors. 

(a)  A  numerical  increase  in  the  staff  from  9  to  13 
dental  officers.  This  more  favorable  position 
has  been  made  possible  to  a  great  extent  by 
the  increased  number  of  young  dentists 
graduating  at  the  end  of  the  academic  year 
and  the  more  favorable  conditions  for 
employment  within  this  branch  of  the 
Department  of  Health.  Furthermore,  l  am 
of  the  belief  that  this  favorable  opportunity 
to  enlist  additional  staff  for  this  service  will 
continue  for  some  years. 

Naturally  enough,  these  young  graduates  at 
the  outset  have  not  a  complete  knowledge  of 
nor  are  fully  experienced  in  the  vagaries  of 
juvenile  dental  treatments  and  clinic  methods 
of  operation  in  contrast  to  private  practice 
and,  on  this  account,  must  be  given  time  and 
opportunity  to  adapt  themselves  as  reliable 
and  self-reliant  units  of  the  larger  service. 

(6)  The  second  important  factor,  resultant  upon  the 
visit  of  the  Minister  of  Health  early  this  year 
to  the  Dental  Centre  in  City-road  and  his 
unfavorable  comments  as  to  those  premises, 
he  issued  a  request  that  the  vacant  property 
at  448  St.  Kilda-road  be  made  available  for  use 
forthwith  as  the  School  Dental  Centre  and  the 
City-road  Centre  should  cease  to  function  as  a 
treatment  centre  within  a  few  weeks. 

The  brief  interval  permitted  very  little  alteration  or 
adaptation  to  be  undertaken  prior  to  occupation  and, 
therefore,  the  present  method  of  operation  is  to  a  great 
extent  in  the  nature  of  expediency,  leaving  much  to  be 
desired  as  a  permanent  modern  dental  centre  in  respect 
to  privacy  for  each  treatment  unit,  amenities  for  staff, 
children,  parents,  and  provision  for  modern  equipment 
and  instruction. 


Being  dependant  at  present  upon  the  existing  power, 
water,  and  sewerage  installations  of  a  domestic  residence, 
it  has  not  been  possible  to  function  fully  under  ideal 
conditions,  but  it  can  generally  be  stated  that  a  vast 
improvement  on  City-road  conditions  has  been  provided 
by  the  occupation  of  these  new  premises. 

Immediate  plans  for  the.  provision  of  an  additional  unit 
of  at  least  five  surgeries  at  the  south-west  area  (approxi¬ 
mately  10  squares)  connected  by  a  rear  emergency  exit 
stairway,  should  be  considered  as  a  reasonable  and 
appropriate  suggestion  at  the  present  moment,  one  that 
would  afford  a  more  equitable  balance  of  treatment  units 
to  non-treatment  reservations. 

During  this  period  an  attempt  was  made  to  staff  and 
operate  a  mobile  van  unit  in  the  country  area,  but 
eventually  this  unit  returned  owing  to  the  adverse 
conditions  which  were  encountered. 

The  Holiday  Camp  for  Children  at  Portsea  was  visited 
in  December,  1950,  and  a  dental  survey  carried  out 
comprising  a  group  of  children  representing  a  cross  section 
of  boys  and  girls  attending  schools  in  differing  areas  of 
the  State.  These  showed  a  wide  variation  of  oral  health 
but,  generally,  the  standard  was  low,  presenting  need  for 
extensive  dental  treatment  which,  in  many  cases,  could 
not  be  effectively  carried  out  within  the  limits  of  duration 
and  the  nature  of  the  camp.  Parental  consent  did  not 
cover  unrestricted  dental  treatment. 

Examination,  prophylaxis,  propaganda,  and  “  first 
aid  ”  dental  treatment  comprised  the  main  features  of  the 
camp  activities  regarding  dental  welfare.  If  the  educational 
and  holiday  aspect  of  the  camp  is  to  be  preserved  then 
the  ideal  would  be  a  selection  of  children  up  to  a  standard 
of  dental  health  in  which  no  extensive  surgical  or  very 
prolonged  conservative  technique  is  indicated. 

During  the  year  1950  dental  treatment  was  maintained 
on  the  same  standard  basis,  but  an  improvement  in  dental 
health  in  many  cases  had  been  procured  and  this,  no 
doubt,  is  due  to  reduction  of  the  interval  of  time  between 
the  regular  school  visits  to  the  Centre.  Maximum  intervals 
between  visits  should  not  exceed  one  year  and,  if  this 
principle  were  coupled  with  dental  education  and 
instruction,  further  improvement  could  be  anticipated. 

A.  W.  BUCHANAN, 

Principal  Dental  Officer. 


Dental  Report — July,  1949,  to  June,  1950. 

Staff. — Principal  Dental  Officer  and  Eight  Dental  Officers.  Of  these  6  are  male  dental  officers  (1  temporary 
status),  2  are  female  dental  officers  (1  temporary  status).  Mr.  Watson  commenced  duty  October,  1949. 


Number  of 
Visits. 

Number  of 
Children. 

Deciduous 

Dentition. 

. 

Permanent 

Dentition. 

General 

Anaesthetics. 

Dressings 

1 

! 

!  Regulations. 

Other 

Operations. 

Extractions. 

Filling!;. 

Extractions. 

Fillings. 

City  Schools  . . 

1 

18,425 

14,782 

15,365 

3,190 

3,491 

12,149 

439 

1 .475 

261 

4,719 

Country  Schools 

1,670 

1,480 

1,899 

179 

583 

1,303 

4 

208 

508 

Hospitals  and  Institutions 

671 

277 

427 

78 

122 

607 

180 

1 

262 

Totals  . . 

20,766 

16,539 

17,691 

3,447 

4,196 

14,059 

443 

1,863 

262 

5,489 

City  Schools — July,  1950,  to  December,  1950. 


— 

1  Number  of 
'  Children. 

Number  of 
Visits. 

Deciduous 

Dentition. 

Permanent 

Dentition. 

General 

Anaesthetics. 

1 

Dressings. 

Regulations. 

Other 

Operations. 

Extractions.  ! 

Filling®. 

Extractions. 

Fillings. 

July 

1,464 

1,894 

1,307 

349 

314 

1,410 

57 

138 

69 

463 

August  . . 

1,360 

1,728 

1,212 

290 

330 

1,339 

56 

150 

68 

366 

September 

1,628 

2,138 

1,551 

331 

335 

1,569 

54 

162 

61 

525 

October  . . 

1,386 

2,006 

1,347 

352 

357 

1,502 

49 

161 

69 

486 

November 

1,607 

2,021 

1,287 

296 

354 

1,669 

49 

245 

91 

440 

December 

1,058 

1,314 

866 

| 

202 

259 

992 

38 

99 

65 

325 

Totals 

8,503 

11,101 

7,570 

1,820 

1,949 

8,481 

303 

955 

423 

2,605 

1950 

7,273 

9,112 

7,575 

1,888 

1,525 

6,437 

194 

861 

95 

2,173 

Annual  Totals 

15,776 

20,213 

15,145 

3,708 

3.474 

14,918 

497 

1,816 

518 

4,778 

60 


Country  Districts  Schools,  1950. 


Number  of 

Number  of 

Deciduous 

Dentition. 

Permanent 

Dentition. 

Other 

Children. 

Visits-. 

Extractions. 

Eillings. 

Extractions. 

Fillings. 

Operations. 

Upper  Goulburn  Valley —  Van — 

September  . . 

60 

62 

107 

37 

10 

50 

6 

October 

176 

181 

246 

113 

38 

231 

22 

Portsea  Camp  for  Children — 

December 

45 

45 

• 

45 

Totals 

281 

288 

353 

150 

48 

281 

73 

61 


REPORT  OF  THE  INDUSTRIAL  HYGIENE  DIVISION,  JULY  1st,  1950,  TO 

JUNE  30th,  1951. 


STAFF. 

The  staff,  during  the  whole  or  part  of  the  period  1st 
July,  1950,  to  30th  June,  1951,  consisted  of: — 

Chief  Industrial  Hygiene  Officer  Dr.  Shiels. 

Medical  Officer,  Industrial  Hygiene  Dr.  Christophers. 
Assistant  Medical  Officer  (tem- 

. .  Dr.  S.  B.  Sutton. 

C.  Thomas,  M.Sc.* 
G.  Palmer,  B.Sc. 
P.  Cornish,  B.Sc. 
..  R.  G.  Boylef 

F.  N.  Hutchison| 
W.  J.  Shawf 
J.  A.  Wyssf 
. .  K.  W.  Stavelyt 

Mrs.  Van  Den  Berg 
Mrs.  Szabo. 

*On  leave  for  Medical  Course. 

1  Royal  Sanitary  Institute  Certificate. 

J  Resigned  near  end  of  the  year. 

During  this  year  the  work  of  the  Division  has  continued 
to  increase. 


porary) 

Scientific  Officer  (Chemist) 


55  55  55 

55  55  55 

Industrial  Health  Inspector 

55  55  55 

55  55  55 

55  55  55 

55  55  55 


Laboratory  Technician 
Typist 


The  following  table  shows  the  number  of  inspections 
and  tests  carried  out  in  regard  to  various  harmful  agents 
during  the  year  1st  January,  1950,  to  31st-  December, 
1950.' 


Harmful  Agents,  &c. 

Inspec¬ 

tions 

Tests. 

Notes. 

Dusts — 

Asbestos 

10 

4  ' 

Lead 

385 

115 

Silica 

73 

296 

impinger  tests, 

Vegetable  . . 

16 

32 

32 ;  Owens 
tests,  264 

Mixed 

143 

32 

Tests  all  on 

Other  organic 

11 

38 

wheat  dust, 
bulk  loading 
of  ship 

Other  inorganic 

9 

.  • 

Others  (manganese  1,  beryllium 

3 

7 

Tests  all  for 

1,  mica  1) 

Smoke 

1 

manganese 

Gases — 

Carbon  monoxide 

15 

12 

Cyanide 

10 

3 

Sulphuretted  hydrogen 

18 

.  . 

Sulphur  dioxide 

9 

.  . 

Oxides  of  nitrogen  .  . 

20 

13 

Ammonia  .  . 

3 

Fumes — 

Lead  . . 

7 

.  . 

Mercury 

4 

Chromic  acid 

8 

Other 

6 

Mixed  metal 

Noise 

2 

Vapours — 

237 

135 

Benzene 

Aromatic 

214 

15 

Miscellaneous 

10 

Spray 

125 

10 

Radiations — 

Ultra  violet,  infra  red,  &c.  . . 

202 

Radio-active  paint  . . 

2 

No  hazard 

153 

Miscellaneous  and  undetermined 

31 

Contact 

58 

Lighting 

1 

6 

Ventilation 

16 

231 

1,802 

949 

The  matters  investigated  included  air  contamination  by 
siliceous  dust,  by  asbestos  dust,  cement  dust,  organic 
dust,  manganese  ;  toxic  gases,  such  as  carbon  monoxide, 
carbon  dioxide,  sulphuretted  hydrogen,  oxides  of  nitrogen  ; 


toxic  vapours  ;  protection  against  radiations  ;  tempera¬ 
ture,  humidity,  and  air  movement ;  agents  harmful  by 
skin  contact ;  absence  of  oxygen  in  air  breathed. 

+  WORK  OF  THE  LABORATORY. 

The  work  of  the  Industrial  Hygiene  Laboratory  included 
examinations  of  samples  secured  by  the  inspectorial  staff 
for  analysis,  for  dust  counts,  &c.,  in  connexion  with 
investigations  of  conditions  of  work  ;  various  tests  done 
in  connexion  with  the  examination  of  individuals  in 
various  industries  ;  and  investigations  in  connexion  with 
improvement  in  analytical  and  testing  methods. 

The  following  table  shows  the  amount  of  work  done  — 

Blood  Examinations. 

Stippled  cell  counts 

Determination  of  ratio  of  large  lymphocytes 
plus  monocytes  to  small  lymphocytes 

Red  cell  counts 

White  cell  counts 

Determinations  of  mean  corpuscular  haemo¬ 
globin 

Determinations  of  percentage  of  haemoglobin 

Differential  white  cell  counts 


Total  . .  . .  . .  . .  1;158 


Chemical  Work. 
Determinations  of— 


Lead  in  urine  .  . 

220 

,,  ,,  blood  .  . 

8 

,,  ,,  faeces  .  . 

6 

„  „  air 

116 

,,  ,,  water  .  . 

5 

,,  ,,  respirator  pads  . . 

5 

,,  „  cigarettes 

2 

Porphyrin  in  urine 

66 

Chromium  in  leather  gloves 

5 

Copper,  zinc,  cadmium  in  water  . . 

1 

Mercury  in  urine 

1 

list  counts 

261 

Total 

..  1,854 

In  addition  to  the  above,  the  Health  Department  Analyst 
at  the  State  Laboratories  carried  out  74  analyses  for  the 
Industrial  Hygiene  Division. 


529 

64 

114 

113 

112 

112 

114 


OCCUPATIONAL  DISEASES. 

The  following  is  a  list  of  occupational  diseases  reported 
to  the  Department  during  the  year,  or  found  as  a  result  of 
investigations  by  the  Division 


Lead  poisoning 

67 

Silicosis 

13 

Silicosis  with  tuberculosis 

3 

Carbon  monoxide  poisoning 

1 

84 

LEAD  TRADES. 

Under  the  Dangerous  Trades,  &c.  (Medical  Examination) 
Regulations,  2,569  reports  of  compulsory  medical  examina¬ 
tions  were  received  from  about  90  firms.  These  were  in 
regard  to  890  different  individuals. 

There  were  67  cases  of  lead  poisoning  reported  during 
the  year,  25  of  which  were  in  a  new  factory  making  white 
lead.  The  majority  of  all  these  cases  of  lead  poisoning 
were  not  of  a  severe  nature,  but  were  early  cases. 
Only  one  was  an  in-patient  case  in  hospital. 
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The  results  of  the  determinations  of  lead  in  the  air 
have  indicated  again  the  necessity  for  continuous  super¬ 
vision.  In  some  cases  conditions  which  in  previous  years 
were  fairly  satisfactory,  have  retrogressed.  In  some 
factories  the  air  concentrations  have  been  maintained  at 
a  level  which,  although  a  little  higher  than  that  wdiich  is 
required  by  the  Regulations,  may  be  regarded  as 
reasonably  satisfactory.  In  some  'other  factories  the 
concentrations  in  certain  occupations  wrere  satisfactory 
and  in  other  occupations,  excessive.  At  subsequent 
examinations  the  previously  excessive  concentrations  had 
been  reduced  to  satisfactory  levels,  but  the  previously 
satisfactory  conditions  had  been  allowed  to  retrogress  to 
bad  conditions.  Constant  supervision  of  and  care  in 
regard  to  all  operations  are  necessary.  An  example  will 
illustrate  the  latter  point. 

In  a  certain  accumulator  factory  the  concentrations  at 
the  grid  casting  and  pasting  operations  had  been  reduced 
from  O' 88  and  0-37  milligrams  per  cubic  metre  respectively 
on  11th  October,  1949,  to  0-09  and  0-16  milligrams 
respectively  on  20th  July,  1950,  but  tiie  concentrations 
at  the  plate  separation  and  casting  posts  and  links 
operations  increased  from  0-28  and  0-22  milligrams  per 
cubic  metre  respectively  on  11th  October,  1949,  to  0-87 
and  0-70  milligrams  on  20th  July,  1950. 

On  29th  August,  1950,  the  latter  figures  had  been  reduced 
to  0-39  and  0-04  milligrams  per  cubic  metre,  showdng 
what  can  be  effected  by  proper  control. 

In  order  to  make  the  supervision  more  effective  a  more 
rapid  but  sufficiently  accurate  method  for  determining 
the  lead  content  of  the  air  than  that  at  present  in  use 
would  be  of  considerable  value.  Investigations  of  the 
possibility  of  developing  such  method  are  to  be  undertaken. 

Several  non-industrial  cases  of  suspected  lead  poisoning 
were  investigated  during  the  year. 

BENZENE. 

New  Regulations  (Benzene  Regulations  1950)  controlling 
the  use  of  benzene  in  industry  were  gazetted  on  25th 
October,  1950. 

The  main  provisions  are  in  regard  to  labelling  with  a 
“  Danger  ”  label ;  display,  wherever  it  is  used,  of  notices 
warning  of  the  danger  to  health  ;  power  to  require 
provision  of  medical  examination  of  employees  using 
benzene  ;  power  to  prohibit  use  of  benzene  in  certain 
processes  or  occupations. 

These  regulations  are  already  having  a  beneficial  effect 
in  regard  to  the  benzene  hazard  in  industry. 

LEGISLATION. 

1 .  The  Benzene  Regulations  have  already  been  referred 
to. 

2.  X-ray  Fluoroscopy  in  Shoe  Shops.  The  Draft 
Regulations  have  been  approved  by  the  Commission, 
circulated  to  the  trade  interests  concerned,  and  it  is 
expected  that  they  will  be  approved  by  the  Authorities 
for  gazettal  in  the  near  future. 

3.  Workers’’  Compensation. — It  appears  that,  at  long 
last,  the  opportunity  has  arrived  of  having  the  Division’s 
views  on  improvements  in  the  provisions  of  this 
legislation  considered  favorably. 

It  is  proposed  to  submit  an  extensive  list  of  occupational 
diseases  for  inclusion  in  the  list  of  “  Proclaimed  Diseases  ”. 
If  this  extension  is  carried  out  it  will  then  be  easier  for  any 
person  suffering  from  any  of  those  occupational  diseases 
which  are  not  now  in  the  proclaimed  list  to  obtain 
compensation,  than  it  is  at  present. 

4.  Regulations  in  regard  to  the  newer  fungicides 
(Parathion,  &c.). — Draft  Regulations  in  regard  to  the 
manufacture  and  production  of  certain  of  the  newer 
fungicides,  and  other  draft  regulations  in  regard  to  the 
use  of  these  substances  have  been  prepared  by  the 


Inter-Departmental  Committee  set  up  to  consider  the 
health  aspects  of  these  compounds.  They  have  been 
submitted  to  the  Health  Commission,  but  have  been 
referred  back  to  the  Committee  for  possible  incorporation 
into  one  set  of  regulations. 

Recommendations  of  the  Committee  through  the  Minister 
to  the  Department  of  Agriculture  and  to  the  Pharmacy 
Board  in  regard  to  labelling  of  containers  for  these 
substances,  and  inclusion  in  one  of  the  Schedules  of  the 
Poisons  Act,  respectively,  have  been  made. 

The  Regulations  as  to  labelling  under  the  Fungicides 
Act  have  now  been  gazetted. 

The  Pharmacy  Board  recommended  to  the  Minister 
that  Parathion,  &c.,  should  be  added  to  the  Fourth 
Schedule  of  the  Poisons  Act.  This  has  not  yet  been 
gazetted. 

SPECIAL  INVESTIGATIONS. 

In  addition  to  the  varied  investigations  done  in  a  large 
number  of  different  occcupations  and  works,  the  following 
special  investigations  were  carried  out : — 

(1)  Investigation  of  the  conditions  in  a  fermentation 

vat  at  a  winery  which  caused  two  fatalities. 
Analysis  of  the  air  showed  70  per  cent,  nitrogen 
and  30  per  cent,  carbon  dioxide. 

(2)  The  effect  of  intravenous  injections  of  sodium 

thiosulphate  on  blood  lead  and  on  the  faecal 
and  urinary  lead  excretion  in  lead  poisoning. 
It  is  anticipated  that  this  work  will  be  published 
in  the  near  future. 

(3)  Investigation  of  the  occupational  environment, 

case  history,  and  post-mortem  findings  of  a 
fatal  case  of  aplastic  anaemia  (which  was  not 
diagnosed  as  benzene  poisoning  at  a  large 
public  hospital),  as  a  result  of  which  the 
Workers’  Compensation  Board  granted  £1,050  . 
compensation  for  benzene  poisoning  to  the 
widow.  A  previous  fatal  case  from  the  same 
factory  was  almost  certainly  one  of  benzene 
poisoning. 

A  third  fatal  case  of  benzene  poisoning 
occurred  in  recent  years  from  the  same  factory. 
All  the  cases  were  due  to  working  for  a 
considerable  period  under  bad  conditions, 
which  have  in  recent  years  been  much 
improved. 

(4)  An  investigation  into  the  porphyrin  content  of 

the  urine  of  persons  exposed  to  lead  hazards 
was  commenced  and  is  being  continued.  A  good 
deal  of  work  on  this  aspect  has  already  been 
done  in  Germany  and  in  the  U.S.A.,  but  more 
work  is  required  to  establish  its  value  as  an 
aid  in  prevention  and  diagnosis.  This  appears 
to  be  a  very  useful  aid  in  determining  the 
degree  of  lead  absorption.  This  work  is 
continuing  and  it  is  expected  that  a  paper 
will  soon  be  ready  for  publication. 

(5)  Investigations  directed  towards  improving  the 

technique  for  differential  counts  of  white  blood 
cells  were  carried  on  and  are  continuing. 

(6)  The  micromethod  of  Scholander  and  Roughton 

for  carbon  monoxide  in  blood  has  been  investi¬ 
gated  and  found  satisfactory.  It  requires  only 
40  c.  mm.  of  blood  (1  drop),  takes  only  fifteen 
minutes  to  perform,  and  can  be  done  in  the 
field. 

(7)  An  investigation  of  the  trichlorethylene  content 

of  the  air  in  the  vicinity  of  a  degreasing  tank 
was  carried  out  by  means  of  a  compact  portable 
apparatus  for  the  determination  of  chlorinated 
hydrocarbons,  which  can  be  used  in  factory 
and  workshop,  or  in  the  laboratory.  It  was 
designed  and  assembled  by  Mr.  Wr.  C.  Thomas, 
M.Sc. 


(8)  The  smoking  of  cigarettes  made  by  rolling  in 

hands  contaminated  with  lead  compounds  is 
a  very  hazardous  proceeding. 

Determinations  of  lead  in  two  cigarettes 
rolled  by  a  worker  in  a  battery  factory  showed 
0-38  and  0-164  milligrams  of  lead  respectively. 
If  twenty  such  were  smoked  per  day  (not  an 
unusual  number)  and  if  only  50  per  cent,  of 
the  lead  in  the  cigarettes  were  inhaled,  from 
3-8  to  1-6  milligrams  would  be  taken  in  daily, 
in  addition  to  any  other  lead  dust  inhaled  in 
the  course  of  work. 

(9)  Further  work  on  a  rapid  method  of  determining 

lead  in  urine  is  continuing. 


PUBLICATIONS. 

During  the  year  three  papers  were  published  in  the 
Medical  Journal  of  Australia  by  the  Staff  of  the  Division. 
They  were  : — 

1.  Influence  of  Lead  Absorption  on  the  Ratio  of  Large 

to  Small  Lymphoid  Cells ;  D.  0.  Shiels. 
M.J.A.,  5th  Aug.,  1950,  p.  205. 

2.  The  Effect  of  Sodium  Citrate  in  Lead  Poisoning 

and  Lead  Absorption  :  Lead  Poisoning  ;  D.  O. 
Shiels,  W.  C.  Thomas,  and  G.  Palmer.  M.J.A., 
16th  Dec.,  1950,  p.  886. 

3.  The  Effect  of  Sodium  Citrate  in  Lead  Poisoning 

and  Lead  Absorption :  Lead  Absorption  ; 
D.  O.  Shiels,  W.  C.  Thomas,  and  G.  Palmer. 
M.J.A.,  23rd  Dec.,  1950,  p.  922. 


COMMITTEES. 

In  addition  to  the  Committee  on  Fungicides  the  Chief 
Industrial  Hygiene  Officer  has  attended  meetings  of  the 
Committee  on  Industrial  Hygiene  of  the  N.H.M.R.C., 
the  Committee  of  Standards  Association  dealing  with 
Protective  Clothing  and  Eye  Protection  in  Industry, 
the  Poisons  Schedule  Advisory  Panel  of  the  Pharmacy 
Board,  and  a  Committee  on  Smoke  Pollution  set  up  at 
the  request  of  the  Melbourne  City  Council. 

LECTURES. 

The  following  lectures  were  given  by  the  Chief  Industrial 
Hygiene  Officer  : — 

Two  lectures  on  Industrial  Hygiene  were  given  in  a 
course  for  nurses  conducted  by  the  College  of 
Nursing. 

A  course  of  six  lectures  on  Industrial  Hygiene  was 
given  to  a  Class  doing  a  course  of  Industrial 
Nursing  organized  by  the  Royal  Victorian  College 
of  Nursing. 

Three  lectures  on  Occupational  Diseases  were  given 
to  a  class  doing  a  Course  on  Safety  organized  by 
the  Melbourne  Technical  College  for  Managers, 
Safety  Officers,  &c. 

A  lecture  on  Chest  Diseases  of  Industrial  Origin  was 
given  for  the  Melbourne  Permanent  Post-Graduate 
Committee. 

Dr.  Christophers  gave  lectures  on  various  occupational 
diseases  at  works  and  to  trade  union  representatives. 

D.  0.  SHIELS,  D.Sc.,  Ph.D.,  F.R.I.C.,  F.A.C.I., 
M.B.,  B.S., 

Chief  Industrial  Hygiene  Officer. 
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REPORT  OF  THE  ENGINEERING  DIVISION,  1950-51. 


STAFF. 

The  Branch  suffered  a  severe  loss  in  the  death  on  23rd 
January,  1951,  of  Mr.  E.  A.  Hepburn,  its  highly  esteemed 
Chief  Engineer. 

Mr.  Hepburn  had  been  a  member  of  the  Branch  since 
his  appointment  as  Assistant  Engineer  in  October,  1919, 
and  he  was  appointed  Chief  Engineer  in  April,  1932.  He 
was  highly  respected  by  all  officers  of  this  and  other 
Departments  with  which  he  came  in  contact,  and  by 
engineering  consultants,  architects,  and  municipal  officers. 
His  advice  in  all  aspects  of  sanitary  engineering  was 
continuously  sought.  A  tribute  will  be  paid  him  by  devoting 
the  major  portion  of  the  next  issue  of  the  Health  Bulletin 
to  his  career  and  writings. 

The  staff  had  increased  to  sixteen  with  the  appointment 
of  an  engineer  and  a  draughtswoman.  The  latter 
appointment  was  a  new  venture  to  deal  with  a  big  lag 
in  record  plans  production  of  public  buildings  ;  it  has 
proved  of  inestimable  value. 

Mr.  Hepburn’s  death  in  January  was  shortly  followed 
in  April  by  the  resignation  of  the  Assistant  Engineer, 
thus  reducing  the  staff  to  fourteen.  The  actual 
establishment  of  the  staff  was  then  eighteen,  a  long 
standing  vacancy  existing  for  a  Building  Surveyor  and 
one  for  an  Electrical  Inspector.  The  vacancies  for  the 
Assistant  Engineer  and  the  Electrical  Inspector  have 
been  advertised  without  avail. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

Five  preliminary  plans  with  reports  for  new  provincial 
sewerage  systems  were  examined  up  to  31st  December, 
1950,  and  five  others  up  to  the  30th  June,  1951. 

Inspection  was  made  of  proposed  treatment  works  sites 
for  sewerage  systems  at  Merbein,  Redcliffs,  and  Frankston. 

The  quarterly  inspections  of  the  treatment  works  were 
continued  regularly  until  after  the  first  quarter  in  1951, 
when  the  resignation  of  the  Assistant  Engineer  led  to  their 
abandonment.  Insufficient  staff  will  result  in  each  plant 
being  visited  only  once  annually,  and  those  considered 
more  important  twice  annually. 

Effluents  were  up  to  standard  except  where  town 
development  had  resulted  in  loading  of  units  in  excess  of 
that  for  which  they  were  designed.  Shortage  of  men  and 
materials  has  prevented  necessary  amplifications. 

Plans  have  been  submitted  for  amplification  of  the 
Colac  treatment  plant  designed  primarily  to  enable 
connexion  of  the  waste  from  the  municipal  abattoir  to 
be  effected.  For  some  years  disposal  arrangements  at  the 
abattoir  have  failed,  and  this  has  resulted  in  the  discharge 
of  extremely  foul  matter  to  the  lake  below. 

The  mechanical  breakdown  due  to  corrosion  of  the 
treatment  plant  at  Mildura  has  resulted  in  plans  being 
approved  for  its  remodelling.  The  approved  plans  provide 
also  for  deviation  of  the  main  outfall  sewer  from  the 
riverside  pumping  station. 

The  Thirteenth  Annual  Conference  of  Sewerage  Engineers 
and  Operators  was  held  on  29th  September,  1950,  in  the 
Board  Room  of  the  Melbourne  and  Metropolitan  Board  of 
Works,  and  there  was  an  excellent  attendance.  The 
conference  was  opened  by  the  Minister  of  Health  The  Hon. 
W.  0.  Fulton,  M.L.A.  Papers  and  discussion  were  up  to 
the  usual  high  standard.  It  was  noted  that  operators  are 
gradually  showing  more  inclination  to  enter  discussions 
and  thus  taking  more  active  part  in  the  conference.  The 
excursion  was  to  the  M.M.B.W.  Treatment  Plant  at 
Watsonia  Camp  and  to  the  M.M.B.W.  Pumping  Station 
at  Box  Hill. 

SEPTIC  TANK  SYSTEMS. 

The  number  of  sets  of  plants  examined  in  the  calendar 
year  was  slightly  less  than  for  the  preceding  year,  but  the 
requests  for  advice  from  the  staff  on  installations  for  which 
approval  was  not  required,  were  particularly  numerous, 
and.  the  distribution  of  the  recommended  designs  for 


household  installations  was  as  high  as  ever.  Assistance 
was  given  to  the  council  of  an  eastern  bayside  municipality 
to  determine  its  policy  regarding  septic  tank  installations 
in  the  Beaumaris  area.  The  grey  sand  there  is  extremely 
deceptive  and  of  very  low  absorption  value  for  effluent 
disposal,  and  rejection  of  septic  tank  installation  in  the 
area  was  recommended. 

Three  country  towns  were  investigated  for  septic  tank 
installations  under  the  Local  Government  (Septic  Tanks) 
Act  1938,  two  gaining  a  favorable  report.  One  of  these 
towns  has  now  reached  the  stage  of  accepting  tenders 
for  immediate  construction. 

The  only  example  of  wholesale  installation  carried  out- 
under  this  Act  is  at  Quambatook  where  entire  satisfaction 
has  resulted. 

The  standing  of  the  Commission  in  relation  to  the 
installation  of  septic  tanks  serving  public  buildings  was 
the  subject  of  an  inquiry  to  the  Crown  Solicitor.  Under 
the  Health  Act  the  approval  of  the  Commission  for  the 
installation  of  a  septic  tank  is  required  only  when  it  is 
made  by  the  council  of  a  municipality  ;  ffirt  the  Commission 
has  always  considered  that  a  septic  tank  attached  to  a 
public  building  was  an  essential  appurtenance  thereto 
and  as  such  required  its  approval.  This  opinion  has  now 
been  upset  by  the  Crown  Solicitor  and  an  amendment  to 
the  Act  is  being  sought  to  make  the  Commission’s  approval 
necessary  for  such  an  installation  in  a  public  building. 

STREAM  POLLUTION  AND  DISPOSAL  OF 
TRADE  WASTE. 

An  amendment  to  the  Health  Act  is  being  sought  to 
require  that,  before  the  erection  of  a  factory  discharging 
liquid  waste  may  be  commenced,  the  approval  of  the 
Health  Commission  of  the  site  and  of  the  means  of  disposal 
of  the  waste  shall  be  obtained.  Under  present  legislation 
the  Commission  is  powerless  until  actual  pollution  of  a 
stream  has  occurred. 

An  investigation  into  the  pollution  of  the  Lat-robe 
river  by  the  Australian  Paper  Manufacturers’  Mill  at 
Mary  vale  was  made.  The  report  of  the  Analyst,  on  the 
samples  collected  revealed  that  the  standards  of  the 
Stream  Pollution  Regulations  were  not  being  maintained 
in  the  effluent  discharged.  The  investigation  showed 
that  the  present  land  treatment  is  unreliable  and  the  only 
entirely  satisfactory  solution  would  be  to  pipe  the  waste 
to  the  sea.  In  view  of  the  investigation  by  consulting 
engineers,  appointed  by  Cabinet,  into  the  wastes  existing 
and  exjoected  for  the  whole  valley,  action  is  being  withheld. 

Work  is  proceeding  at  Ballarat  on  the  diversion  of 
several  trade  wastes  from  the  Yarrowee  creek  to  the 
sewerage  system.  This  will  finally  result  in  the  removal 
of  all  polluting  agents  from  the  creek  and  its 
re-establisliment  as  a  clean  stream. 

HOSPITALS  AND  BENEVOLENT 
INSTITUTIONS. 

The  number  of  plans  examined  was  maintained  at  the 
level  of  the  previous  year. 

The  block  at  Ballarat  is  still  under  construction. 
During  the  year,  a  proposal  to  construct  a  tunnel  to 
connect  the  services  block  with  all  the  other  blocks  of 
the  hospital  was  approved.  This  will  be  extended  to  the 
I.D.T.B.  Block  and  will  allow  for  housing  service  cables, 
&c.,  for  transport  of  laundry,  and  for  use  by  patients  and 
nurses  in  inclement  weather. 

An  interesting  development  in  hospital  design  is 
proposed  in  the  use  of  prefabricated  structures  supplied 
by  the  Trusteel  Company.  A  standard  10/16  bed  unit 
has  been  designed  and  working  drawings  and  specifications 
have  been  approved.  This  design  will  be  used  at  several 
smaller  centres.  Where  a  10-bed  hospital  is  required,  the 
unit  will  provide  staff  quarters,  and  where  a  16-bed 
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hospital  is  required,  a  staff  unit  will  be  added.  Similarly, 
a  standard  35/51-bed  unit  has  been  designed  and  approved 
in  principle,  but  working  drawings  and  specifications  have 
not  yet  been  submitted  for  approval.  In  all,  thirteen  of 
these  prefabricated  hospitals  will  be  erected  in  country 
centres,  and  it  is  intended  that  all  materials  and  fittings 
will  be  imported  with  the  exception  of  some  sterilizing 
and  laundry  equipment,  and  sand  and  screenings  tor 
concrete  making. 

In  addition,  prefabricated  hospitals  supplied  by  the 
Bristol  Company  will  be  erected  at  two  centres,  but  in 
these  cases  the  prefabricated  sections  will  be  adapted  to 
suit  the  designs. 

ABATTOIRS  AND  OFFENSIVE  TRADES. 

The  number  of  plans  examined  is  still  low. 

Cabinet  embargo  was  lifted  on  extensive  alterations  at 
Melbourne,  Richmond,  and  South  Melbourne  Municipal 
Abattoirs,  but  so  far  plans  have  not  yet  been  lodged  for 
approval,  and  no  work  has  been  commenced. 

New  municipal  abattoirs  at  Castlemaine  are  nearing 
completion.  No  commencement  has  been  made  at  Kyneton, 
for  which  abattoir,  plans  were  approved  some  years  ago. 
In  addition,  municipal  abattoirs  have  been  mooted  at 
several  country  centres,  but  the  difficulties  in  the  supply 
of  labour  and  materials,  and  the  increasing  costs  make 
their  materialization  doubtful. 

PUBLIC  BUILDINGS. 

The  number  of  plans  for  public  buildings  examined 
during  the  calendar  year  was  20  per  cent,  in  excess  of  those 
for  the  previous  year.  Practically  no  permits  are  issued 
for  large  buildings,  and  the  increase  was  made  up  in 
churches,  Sunday-schools,  small  halls,  and  in  pre-school 
and  infant  welfare  centres. 

The  Building  Regulations  as  amended  are  being  reviewed 
by  the  Crown  Solicitor,  and  it  is  hoped  that  they  will  be 
gazetted  soon.  As  the  present  regulations  have  been  out 
of  print  for  some  years  and  no  action  taken  to  have  them 
reprinted,  the  use  of  the  building  surveyors  for  discussion 
on  planning  is  widely  sought. 

Routine  inspection  of  existing  halls  is  proceeding 
throughout  the  State  together  with  night  inspection  of 
cinematograph  halls  during  public  occupation.  In  the  latter 
many  breaches  of  regulations  involving  public  safety  have 
been  detected  and  legal  proceedings  instituted. 

It  is  proposed  to  amend  the  Schools  Regulations  during 
the  current  year.  This  has  been  occasioned  by  the 
realization  that  in  class-room  design  the  present  rule  of 
thumb  method  of  assessing  the  glass  area  required,  which 
has  been  generally  one-sixth  of  the  floor  area  of  the  class¬ 
room,  is  unsatisfactory  and  should  be  superseded  by  the 
use  of  the  daylight  factor  and  precautions  taken  to 
eliminate  brightness  and  glare  inside  classrooms. 


BOARDS  AND  COMMITTEES. 

The  Chief  Engineer  is  a  member  of  the  Building 
Regulations  Committee  and  a  Referee  under  the  Local 
Government  Act.  He,  together  with  Dr.  Mary  Lane, 
Chief  School  Medical  Officer,  is  a  member  of  the  Victorian 
Committee  investigating  the  natural  lighting  of  schools. 
It  is  from  this  latter  body  that  a  recommended  regulation 
for  classroom  lighting  will  be  received. 

Until  his  death,  Mr.  Hepburn  was  a  member  of  the 
Municipal  Building  Surveyors  Board.  His  place  on  the 
Board  will  be  taken  by  the  Department’s  Senior  Building 
Surveyor,  Mr.  C.  E.  B.  Waldron,  M.Sc.  Mr.  Waldron  is 
also  Chairman  of  the  Plumbers  and  Gasfitters  Board,  and 
his  report  is  appended. 

Mr.  C.  Cross,  formerly  electrical  inspector  of  the  Branch, 
continues  as  a  member  of  the  Cinematograph  Operators 
Board. 


Plans  Examined. 


Class  of  Building 

New 

Buildings. 

Alteration 

for 

Addition. 

Total. 

Theatres 

5 

o 

Picture  Theatres  .  . 

1 

28 

29 

Dance  Halls 

3 

5 

8 

Public  Halls,  Churches,  Sunday  Schools 

66 

134 

200 

Day  Schools 

14 

54 

68 

Pre-school  and  Infant  Welfare  Centres 

69 

14 

83 

Public  Hospitals  . . 

10 

88 

98 

Infectious  Diseases  Hospitals 
Benevolent,  Babies’,  and  Other 

3 

3 

Institutions 

7 

19 

26 

Other  Public  Buildings 

15 

24 

39 

Total  Public  Buildings  .  . 

185 

374 

559 

Private  Hospitals 

22 

52 

74 

Offensive  Trades  Premises 

4 

10 

14 

Total  Buildings 

211 

436 

647 

Public  Sewerage  Systems 

Septic  Tank  System 

5 

26 

31 

39 

2 

41 

Total  Plans  Examined  . . 

255 

464 

719 

Inspections. 

Day  Inspections. 

Building  Inspections  . .  . .  . .  .  .  3,867 

Tests  of  Mechanical  Installation  Systems  .  .  22 

Offensive  Trade  Premises  . .  . .  . .  25 

Septic  Tank  Systems  . .  . .  .  .  . .  85 

Factory  Drainage  Disposal  Systems  . .  . .  8 

Public  Sewerage  Systems  .  .  .  .  . .  90 

N igh  t  Ins  pect  ions . 

Enforcement  of  Regulations  . .  . .  . .  1 ,598 

Collection  of  Air  Samples  . .  . .  . .  18 

Total  Inspections  . .  . .  ..  5,713 


.).  f.  McDonnell,  b.c.e.,  a.m.i.e.a., 

Chief  Engineer 


Special  Technical  Inspections  for  the  Year  ended  31st  December,  1950. 

By  C.  P.  Monish,  B.  Sc. (Eng.),  and  E.  R.  H.  Clark,  B.Sc. _ 


Date. 


District. 


Matter  Investigated. 


Outcome. 


15.6.50 

Ringwood  . . 

22.6.50 

Mulgrave 

28.6.50 

Ferntree  Gully 

6.7.50 

Dandenong 

12.7.50 

Belgrave 

27.7.50 

Carrum 

11.10.50 

Birchip 

1 1 . 10.50 

Watchem  . . 

6.12.50 

Pyramid  Hill 

20.10.50 

Alexandra 

11.10.50 

Warracknabeal 

30.11.50 

Yea 

s  Pollution  of  Dandenong  Creek 


Proposed  Mass  Installation  of  Septic  Tank  by 
Council 

Proposed  Mass  Installation  of  Septic  Tank  by 
Council 

Proposed  Mass  Installation  of  Septic  lank  by 
Council 

Site  for  Municipal  Cattle  Saleyards 
Site  for  Municipal  Cattle  Saleyards 

Proposed  Use  of  old  Mine  Shaft  for  Nightsoil 
Dumping 


Approval  refused 

Approval  recommended 

Approval  recommended 

Site  satisfactory 
Council  proposal  withdrawn 
adopted 

Scheme  abandoned 


and  new  site 


11364/51.— 5 


REPOET  OF  PLUMBERS  AND  GASFJTTERS 
BOARD— 1950-51. 

The  Board  held  five  meetings. 

During  the  year  Mr.  E.  F.  Borrie,  the  representative  of 
the  Melbourne  and  Metropolitan  Board  of  Works,  tendered 
his  resignation  on  his  elevation  to  the  position  of  Chief 
Planner.  Mr.  Borrie  had  been  a  foundation  member  of 
the  Board  and  had  given  it  most  outstanding  service  in 
all  aspects  of  its  duties  and  responsibilities.  The  vacancy 
has  been  filled  by  Mr.  J.  A.  McIntosh  who  had  previously 
acted  for  a  period  of  several  years  as  Mr.  Borrie’s  deputy 
during  the  late  war. 

Mr.  G.  S.  Serpell  retired  in  December  from  his  position 
of  Chief  Instructor  in  Plumbing  and  Sheet  Metal  to  the 
Melbourne  Technical  College.  Mr.  Serpell  has  been  the 
Education  Department’s  representative  since  the  re¬ 
organization  of  the  Board  in  1936  and  has  given  most 
valuable  service  both  technically  and  from  his  personal 
knowledge  of  a  large  proportion  of  the  young  plumbers 
applying  for  registration.  The  vacancy  has  been  filled  by 
Mr.  R.  G.  Stranks,  Chief  Instructor  in  Plumbing  at  the 
Richmond  Technical  School. 

Mr.  G.  Wright,  the  co-examiner  for  plumbing  and 
gasfitting,  resigned  during  the  year.  The  vacancy  has  been 
filled  by  Mr.  G.  J.  Dean,  the  Board’s  Inspector. 

The  finances  of  the  Board  are  in  a  deplorable  condition 
due  to  the  apathy  of  a  series  of  governments  in  not 
introducing  legislation  that  would  empower  the  Board 
to  collect  higher  fees  for  renewal  of  registration  than  the 
two  shillings  and  six  pence  allowed  under  the  original 
1931  Health  Act.  Both  Master  plumbers  and  working 
plumbers  through  their  Association  and  Union  respectively, 
have  agreed  to  the  lifting  of  the  fee  to  ten  shillings  per 
annum  and  the  Department  of  Health  through  the 
Permanent  Head  has  each  year  unavailingly  pleaded  the 
Board’s  case.  Failing  some  financial  assistance  from  the 
Government  the  Board  will  have  become  unfinancial 
early  in  1952. 

The  income  was  £593  and  the  expenditure  £1,152.  The 
higher  expenditure  was  due  to  the  continuous  employment 
of  a  full-time  inspector  and  rising  salaries  and  costs. 

The  Board  has,  over  the  same  lengthy  period,  sought  a 
clarification  of  its  penal  powers  by  an  amendment  to  the 


Health  Act.  This  has  been  persistently  postponed  by  the 
governments  of  the  day  despite  the  fact  that  it  is 
recommended  by  the  Crown  Law  Department. 

The  Interstate  Reciprocity  of  Certificates  of  Competency 
as  Plumber,  Drainer,  and  Gasfitter  has  progressed  to  the 
stage  where  a  draft  agreement  has  been  prepared,  which 
is  acceptable  to  the  Board  subject  to  the  adjustment  of 
several  minor  matters.  The  interstate  reciprocity  has  made 
the  Board  take  stock  of  its  examinations,  which  have 
been  rather  a  test  of  trade  ability  than  that  of  complete 
training  as  a  plumber  and  gasfitter.  Certain  alterations 
in  the  form  of  the  examination  will  be  made. 

Nine  persons  sat  for  examination  and  four  passed.  One 
was  registered  and  three,  being  non-English  speaking 
Europeans,  were  held  over  until  they  had  a  working 
knowledge  of  the  language  and  of  Australian  technique. 
The  importation  under  contract  of  European  plumbers 
in  connexion  with  the  erection  of  pre-fabricated  houses 
has  confronted  the  Board  with  a  difficult  problem. 

The  number  of  names  on  the  Register  at  3rd  June,  1951, 
was  3,480.  Applications  for  registration  were  432  and 
428  were  registered.  The  apparent  high  proportion  of 
successful  applications  is  due  to  some  being  re-classified 
to  a  higher  class  and  others  being  a  carry-over  of 
applications  approved  just  prior  to  30th  June,  1950. 

The  Registrar,  Mr.  F.  Vine,  although  the  victim  of  ill- 
health,  has  ably  carried  out  his  duties. 

The  Inspector,  Mr.  G.  J.  Dean,  has  carried  out  his 
duties  with  efficiency  and  tact.  He  has  closely  covered 
the  metropolitan  area  and,  as  opportunity  arose,  made  a 
number  of  country  inspections.  It  is  felt  that  the  larger 
provincial  centres  are  not  receiving  sufficient  supervision. 
With  the  continued  increase  of  housing  under  construction, 
the  expansion  of  certain  country  areas,  and  the  large  number 
of  tradesmen  from  overseas,  the  necessity  for  a  second 
inspector  is  already  being  felt. 

Fifteen  days’  time  has  been  spent  by  me  in  the  several 
duties  of  the  Board,  irrespective  of  time  spent  in  inter¬ 
viewing  applicants  for  registration. 

I  wish  to  record  the  whole-hearted  support  tendered 
me  by  all  members  of  the  Board. 

C.  E.  B.  WALDRON,  M.Sc., 

Chairman. 


REPORT  OF  VENEREAL  DISEASES  DIVISION,  1950  1951. 


1.  STATISTICS  AND  COMMENT  THEREON. 
(The  Statistics  relating  to  State-wide  incidence  are  for 
the  calendar  year  1950  and,  for  the  sake  of  uniformity, 
clinic  figures  are  given  for  the  same  period.) 


The  table  below  shows  the  reported  incidence  of 
gonorrhoea  and  acquired  syphilis  in  Victoria  for  the  years 
1948-50. 


Year. 

Gonorrhoea 

Syphilis. 

Male. 

Female. 

Male. 

Female. 

1948 

1,533 

199 

270 

119 

1949 

96(3 

188 

272 

89 

1950 

920 

96 

309 

130 

(Multiple  infections  are  included  in  each  disease.) 


The  reported  gonorrhoea  incidence  in  both  sexes  continues 
to  fall.  Undoubtedly  the  wide  use  of  penicillin,  strepto¬ 
mycin,  and  the  sulpha  drugs  is  playing  a  considerable 
part  in  this.  Some  undiagnosed  cases  are  cured  during 
the  treatment  of  another  condition,  infections  in  the 
incubation  stage  are  aborted  and,  it  is  fair  to  suppose, 
the  infectivity  of  others  is  at  any  rate  temporarily  reduced. 

Acquired  syphilis  in  both  sexes  has  shown  a  sharp  rise. 
The  increase  in  males  (37)  is  almost  entirely  accounted  for 
by  the  increase  (34)  in  cases  of  primary  syphilis  diagnosed 
at  the  Government  Clinic,  Melbourne. 

2.  GOVERNMENT  CLINIC,  MELBOURNE. 

(a)  Male  Section. 

During  the  year  1950,  2,068  patients  were  accepted  for 
investigation  and  treatment  if  required.  This  number  is 
42  less  than  in  1949. 


The  classification  of  conditions  for  1950  is  set  out 
hereunder  against  the  corresponding  figures  for  1949. 


1  949. 

1950. 

Gonorrhoea  . .  ' 

472 

354 

(includes  7  with 
soft  sore  in’ 
addition) 

Non-gonorrhoeal  urethritis 

Syphilis — 

595 

545 

Primary 

44 

78 

Secondary  . . 

5 

6 

Tertiary  and  latent 

7 

9 

Syphilis  with  other  venereal 

(includes  1 
congenital) 

conditions 

59 

65 

Penile  sores  and  abrasions 

5 

70 

U.S.A.  passport  visa  examinations 
Non-venereal  conditions  and 

29 

37 

“nothing  abnormal  detected’’ 

894 

904 

2,110 

2,068 

Injection  therapy  employed  during  the  year  is  set  out 
hereunder  : — 


Remedy. 

Mode  of 
Injection. 

Number  of 
Injections. 

Arsenical  preparations 

Intravenous  . . 

2,632 

Bismuth 

Intramuscular 

2,487 

Penicillin 

Intramuscular 

2,984 

Streptomycin 

Intramuscular 

1,469 

Total 

•  •  •  • 

9,572 

This  represents  an  average  of  37  injections  per  Clinic 
day.  In  addition  oral,  instrumental,  irrigation,  and  massage 
therapy  were  employed  where  indicated. 

For  diagnostic  and  test  for  cure  purposes,  2,521  slide 
preparations  were  examined  in  the  Clinic.  Also  2,684 
blood  samples  were  collected  and  sent  to  the  Public  Health 
Laboratory  at  the  University  for  examination. 

The  Prophylactic  Centre. 

An  average  of  692  prophylactic  toilets  was  given  each 
month,  the  highest  monthly  total  being  737  in  January 
and  the  lowest  575  in  February.  Very  few  men  who  had 
received  prophylaxis  subsequently  reported  with  an 
infection.  Of  those  who  did,  inquiry  demonstrated  that 
an  exposure  to  infection  had  occurred  more  than  eight  (8) 
hours  prior  to  prophylaxis.  It  seems  fair  to  assume  that 
adequate  prophylaxis  within  eight  hours  of  exposure  gives 
practically  100  per  cent,  protection  against  gonorrhoea 
and  against  a  syphilitic  infection  on  the  area  to  which  the 
prophylactic  agents  are  applied. 

( h )  Female  Section. 

During  the  year  1950,  252  women  were  accepted  for 
investigation,  treatment,  or  both.  This  represents  a  fall 


of  88  on  the  previous  year’s  total. 

They  were  classified  as  follows  : — - 

Gonorrhoea  .  .  .  .  . .  22 

Syphilis  .  .  .  .  .  .  . .  27 

Cervicitis  (non-gonorrhoeal)  . .  . .  .  .  13 

Non-venereal  conditions  and  “  nothing  abnormal 
detected  ”  . .  . .  . .  . .  131 

Examinations  for  U.S.A.  passport  visa  .  .  59 


252 

Patients  made  a  total  of  2,052  attendances.  Fourteen 
(14)  patients  ceased  attending  before  formal  discharge. 

Treatment  for  prophylaxis  was  employed  in  several 
cases.  As  an  example  may  be  instanced  two  young  women 
who  had  intercourse  with  a  man  about  the  time  he 
developed  a  penile  sore,  shortly  afterwards  diagnosed  in 
the  Male  Clinic  as  syphilitic.  Through  him  it  was  arranged 
that  they  should  report  to  the  Female  Clinic.  They  did 
so  inside  the  conventional  incubation  period  of  syphilis 
and  both  were  free  from  signs  or  symptoms  suggestive 
of  venereal  disease.  They  were  regarded,  however,  as 
“  probably  infected  ”  and  each  received  a  ten-day  course 
of  penicillin  treatment.  Blood  tests  were  carried  out  at 
frequent  intervals  for  six  months  with  consistently  negative 
results. 

A  number  of  women  regarded  as  “  j)robably  infected  ” 
with  gonorrhoea  were  also  treated  prophylactically. 
Cases  treated  prophylactically  are  included  in  the  group 
“  nothing  abnormal  detected  ”. 

3.  GEELONG  CLINIC. 

The  annual  report  submitted  by  the  Medical  Officer  in 
Charge  of  this  Branch  Clinic  is  hereunder  : — 

“  I  have  the  honour  to  submit  the  following  report  on 
the  working  of  the  V.D.  Clinic,  carried  out  at  the  Geelong 
and  District  Hospital.  A  Clinic  has  been  held  every 
Monday  evening  at  7  p.m.,  and  cases  have  been  seen  at 
such  other  times  as  required. 

Total  number  of  cases  treated  :  49.  These  subdivided 

(a)  Syphilis  :  Total,  22  ;  Males,  15  ;  Females,  7. 

( b )  Gonorrhoea  :  Males,  6. 

(c)  Non-specific  Urethritis  :  Total,  1 1  ;  Males,  10  ; 

Females,  1. 

( d )  Investigation  with  Negative  Results  :  Total  10  ; 

Males,  7  ;  Females,  3. 

R.  M.  Munro.” 


68 


APPARATUS. 

In  January  a  set  of  Phase  Control  Accessories  arrived 
at  the  Clinic.  Phase  Contrast  microscopy  renders  possible 
the  detailed  examination  of  fresh  material,  i.e.,  material 
that  has  not  been  subjected  to  drying,  fixing,  and  staining 
processes.  Slides  are  being  continually  studied  by  this 
method  in  an  endeavour  to  throw  further  light  on  the 
important  problem  of  non-gonorrhoeal  urethritis.  Many 
objects  are  visible  by  Phase  Contrast  which  are  not 
recognizable  in  stained  preparations  either  becuase  they  do 
not  stain  or  are  destroyed  in  the  process. 

The  Phase  Contrast  method  also  has  great  advantages 
over  the  previously  employed  Dark  Field  technique  in 
detecting  the  causal  organism  of  syphilis. 

5.  OTHER  INSTITUTIONS. 

A  medical  officer  from  the  Clinic  has  visited  the 
Children’s  Welfare  Department  at  Royal  Park  on  a  limited 
number  of  occasions  during  the  year,  but  in  recent  months 
no  visits  have  been  necessary,  as  there  were  no  inmates 
requiring  treatment. 

Regular  weekly  visits  by  a  medical  officer  were  made 
to  Fairhaven  until  19th  June,  1951,  on  which  date  the 
staff  and  patients  were  moved  to  other  premises  known 
as  Winlaton.  Clinical  visits  have  been  continued  at  the 
new  location. 

A  Sister  from  the  Clinic  has  paid  weekly  visits  to  Pentridge 
during  April,  May,  and  June  to  assist  in  the  treatment  of 
female  prisoners  with  venereal  disease. 


6.  GENERAL. 

During  the  period  covered  by  this  report  a  Medical 
Officer  from  this  Division  gave  lectures  on  venereal  disease 
to  several  groups  of  Police  personnel. 

Of  the  37  males  and  59  females  examined  for  U.S.A. 
passport  visas  only  one,  a  male,  failed  to  give  a  negative 
Wassermann  reaction.  In  the  case  of  the  one  exception 
the  reaction  was  partial  only  and  was  regarded  as 
doubtfully  due  to  syphilis  (certain  conditions  other  than 
syphilis  will  produce  a  partial  reaction  known  as  the 
bilogic  False  Positive).  Coupled  with  the  116  all  negative 
tests  made  in  1949  it  gives  a  total  of  212  examinations 
with  only  one  possible  case  of  syphilis.  This  goes  to  indicate 
that  the  incidence  of  undetected  syphilis  is  not  high  in 
Victoria. 

7.  EDUCATION. 

Notices  giving  modern  information  about  venereal 
diseases  for  both  sexes  have  been  prepared  by  this  Division 
and  produced  on  cardboard  by  the  Government  Printer. 
The  cards  are  to  be  bound  at  the  edges  with  metal  and 
lacquered.  They  have  not  yet  been  distributed  as  the 
tinplate  required  for  edging  is  not  available.  Eventually 
they  will  replace  existing  notices  and  will  also  be  displayed 
in  a  number  of  new  situations. 

C.  G.  B.  COLQUHOUN, 

Medical  Officer  in  Charge, 

Venereal  Diseases  Division. 


REPORTED  VENEREAL  DISEASES,  VICTORIA,  1950. 
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ANNUAL  REPORT  OF  MEDICAL  SUPERVISOR  FOR  POLIOMYELITIS  FOR  THE  YEAR 

ENDING  30TH  JUNE,  1951. 


INCIDENCE. 

During  the  last  two  quarters  of  1950,  61  cases  were 
reported  to  the  Health  Department. 

Of  these,  33  were  males,  28  were  females  ;  22  were 
from  the  metropolitan  area,  39  were  from  country  areas. 

During  the  first  two  quarters  of  1951,  231  cases  were 
reported. 

Of  these,  130  were  males,  101  were  females  ;  82  were 
from  the  metropolitan  area  and  149  were  from  country 
areas. 

A  more  detailed  analysis  of  the  incidence  figures  is 
contained  in  the  graphs. 

The  high  incidence  of  poliomyelitis  in  Victoria  during 
the  past  year  as  compared  with  other  “  inter-epidemic  " 
years  is  disquieting,  especially  when  considered  in  relation 
to  the  high  incidence  of  poliomyelitis  in  the  other  States 
of  the  Commonwealth  during  the  same  period .  It  is 
apparent  that  poliomyelitis  is  at  present  the  most  important 
virus  disease  in  Australia  and  probably  the  most  important 
infectious  disease. 

EPIDEMIOLOGY. 

The  epidemiological  features  of  poliomyelitis  as  seen 
in  Victoria  have  been  closely  studied  during  the  first  two 
quarters  of  1951  and  this  investigation  is  being  continued. 
Every  notified  case  of  poliomyelitis  is  being  investigated, 
but  the  results  of  this  investigation  will  not  be  available 
for  some  time. 

Efforts  are  being  made  to  have  Section  46  of  the 
Infectious  Diseases  Regulations  amended,  to  provide  for 
the  isolation  of  certain  adult  contacts  of  poliomyelitis. 

Further  studies  on  the  relation  of  prophylactic  inocula¬ 
tions  to  the  onset  of  poliomyelitis  indicate  that  a  revision 
of  the  immunization  programme  in  Victoria  is  necessary. 
A  report  has  been  submitted  on  this  question. 


AFTER-CARE. 

1.  Medical. 

After-care  Cons  ultants . 

Visits  by  orthopaedic  consultants  to  the  various  centres 
in  Victoria  continued  during  the  past  year.  Particular 
attention  is  drawn  to  the  widespread  interest  in  and  excellent 
results  being  obtained  at  centres  at  Hamilton  and 
Warrnambool  visited  by  Dame  Jean  Macnamara. 

Full-time  Medical  Staff. 

Two  full-time  medical  officers  have  been  engaged  in 
the  study  of  the  epidemiology  and  in  the  after-care 
treatment  of  cases  of  poliomyelitis.  The  after-care  work 
has  increased  considerably  during  the  past  year  and  in 
country  areas  has  been  combined  with  epidemiological 
studies.  Numerous  requests  for  the  services  of  these 
medical  officers  have  been  received  during  the  past  year. 

Physiotherapy  Staff. 

Six  full-time  and  4  part-time  physiotherapists,  under 
the  direction  of  a  senior  physiotherapist,  have  been 
employed  by  the  Health  Department  during  the  past  year. 
A  panel  of  25  private  physiotherapists  has  been  available 
for  engagement  on  a  private  fee  or  sessional  basis. 

In  addition  to  the  itinerant  physiotherapy  work,  two 
new  projects  were  undertaken  during  the  past  year  : — 

1.  The  physiotherapy  staffing  of  the  poliomyelitis 

unit  at  Fairfield  Hospital  ; 

2.  The  physiotherapy  staffing  of  the  poliomyelitis 

unit  at  the  migrant  centre  at  Somers. 

There  are  still  four  vacancies  in  the  physiotherapy  staff 
of  the  Health  Department  and  there  is  an  urgent  need  for 
additional  staff  if  the  requirements  of  the  community  of 
Victoria  are  to  be  met. 


DIAGNOSIS. 

The  panel  of  diagnostic  consultants  retained  by  the 
Health  Department  to  assist  medical  practitioners  in  the 
diagnosis  of  poliomyelitis  during  the  acute  stage  has  been 
retained  during  the  past  year.  Considerable  use  of  the 
services  of  these  consultants  has  been  made. 

Diagnosis  of  post-poliomyelitic  paralysis  has  been 
facilitated  by  the  existence  of  after-care  clinics  throughout 
Victoria. 

Attention  is  drawn  to  the  complete  absence  of  diagnostic 
laboratory  facilities.  Even  the  most  experienced  clinicians 
are  unable  to  say  with  complete  certainty  whether  a  case 
is  one  of  poliomyelitis  even  though  that  patient  is  dying 
as  a  result  of  paralysis.  Accurate  diagnosis  will  not  be 
possible  until  adequate  laboratory  facilities  are  made 
available  in  Victoria. 


TREATMENT  DURING  THE 


ACUTE  STAGE. 


Adequate  facilities  are  available  throughout  Victoria 
for  the  treatment  of  acute  cases  of  poliomyelitis.  In 
anticipation  of  any  further  increase  in  the  incidence  of 
poliomyelitis,  20  additional  respirators  were  obtained  by 
the  Department  to  be  kept  as  a  pool  to  be  drawn  upon 
in  times  of  emergency. 


Investigations  into  the  use  of  the  portable  respirators 
on  the  market  and  the  rocking  bed  respirators  are  at 
present  in  hand. 


Arrangements  have  been  made  for  future  provision  of 
treatment  facilities  for  poliomyelitis  patients  whenever 
plans  are  being  prepared  for  new  hospitals.  The  Public 
Works  Department  has  agreed  to  refer  all  new  building 
plans  to  the  Health  Department  for  consideration  in  this 
regard. 


Physiotherapy  A  ssistants . 

During  the  past  year  six  positions  of  physiotherapy 
assistants  have  been  created  and  filled.  These  assistants 
have  proved  invaluable  and  have  enabled  the  Department 
to  care  for  many  more  patients  than  would  otherwise 
have  been  possible. 

Mur  sing  Staff. 

Two  full-time  nurses  have  been  engaged  on  poliomyelitis 
work,  particularly  in  the  home  management  of  patients. 
An  appreciation  of  their  services  was  tabled  at  a  meeting 
of  the  Consultative  Council  on  Poliomyelitis. 


A  dm  inistrative  Staff. 

The  Secretary  of  the  Consultative  Council  on  Poliomye¬ 
litis  has  extended  his  executive  duties  and  now  acts  as 
Secretary  to  the  poliomyelitis  staff.  His  duties  are 
commensurate  with  those  of  a  secretary  of  a  division. 


Accommodation. 

After-care  accommodation  for  cases  of  poliomyelitis  has 
been  barely  adequate  during  the  past  year. 

At  a  meeting  in  January,  attention  was  again  directed 
to  the  need  for  a  permanent  and  separate  after-care  unit 
for  poliomyelitis. 

The  need  for  a  hostel  has  also  been  apparent  but  no 
building  suitable  for  use  as  a  hostel  was  offered  for  sale 
to  the  Public  Works  Department  during  the  past  year. 

The  after-care  unit  at  Yooralla  ceased  functioning  as 
such  during  the  year  and  threw  an  additional  strain  on 
the  other  institutions  and  resulted  in  further  delays  in 
admission  to  these  institutions. 
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Splints  and  Appliances. 

The  arrangement  with  the  Royal  Melbourne  Hospital 
was  continued  during  the  past  year  and,  in  addition,  many 
splints  were  made  for  children  by  the  Children’s  Hospital. 

The  demand  for  the  loan  of  prams  from  the  Department 
has  continued  during  the  past  year  and  has  been  fully 
met. 

A  surgical  bootmaking  course  commenced  at  the 
Collingwood  Technical  School  and  it  is  hoped  that  as  a 
result  the  present  shortage  of  skilled  surgical  bootmakers 
will  be  relieved. 

Psych  ia  trie  T  reatment . 

The  staff  of  the  observatory  clinic  have  assisted  greatly 
during  the  past  year  in  undertaking  the  jisychiatric 
treatment  of  all  cases  of  poliomyelitis  referred  to  them. 

Edit  cat  ion . 

The  co-operation  of  the  Education  Department  was 
obtained  in  the  provision  of  secondary  education  for 
patients  severely  handicapped  from  poliomyelitis. 

A  course  of  post  graduate  lectures  to  physiotherapists 
on  poliomyelitis  was  commenced  at  Fairfield  Hospital 
during  the  past  year.  The  attendance  and  interest  shown 
have  been  very  gratifying. 

RESEARCH. 

1.  Clinical. 

An  application  made  to  the  N.H.M.R.C.  conjointly  by 
the  Physiology  Department  of  the  Melbourne  University 
and  the  Health  Department  resulted  in  £1,200  being 
allotted  out  of  N.H.M.R.C.  funds  for  clinical  poliomyelitis 
research  work.  This  work  will  be  commenced  next  year. 


2.  Virus. 

(In  Combination  with  Field  Studies,  and  Academic.) 

The  Complete  absence  of  virus  research  work  on  polio¬ 
myelitis  in  Victoria  has  caused  great  concern  to  all 
connected  with  the  care  of  poliomyelitis  patients. 
Considerable  attention  will  be  given  to  this  during  the 
forthcoming  year  by  the  Consultative  Council  on  Polio¬ 
myelitis. 


STAFF  ACCOMMODATION. 

The  complete  absence  of  adequate  office  accommodation 
for  the  poliomyelitis  staff  and  for  the  treatment  of  ambulant 
cases  of  poliomyelitis  was  apparent  during  the  past  year 
and  meant  considerable  hardship  to  staff  and  patients. 

All  efforts  to  obtain  adquate  accommodation  have  so 
tar  been  fruitless,  largely  because  of  the  non-availability 
of  suitable  buildings.  The  only  solution  would  appear  to 
be  to  erect  a  suitable  building. 

CONSULTATIVE  COUNCIL  ON  POLIOMYELITIS. 

The  Consultative  Council  on  Poliomyelitis,  an  advisory 
body  to  the  Minister,  met  fifteen  times  during  the  past 
year. 

The  advice  and  recommendations  of  the  Consultative 
Council  to  the  Department  have  been  adopted  throughout 
the  year  and  the  policy  of  the  Department  in  regard  to 
poliomyelitis  has  largely  been  determined  on  the  advice 
of  the  Consultative  Council. 

RECOMMENDATIONS  AND  CONCLUSIONS. 

1.  There  is  an  urgent  need  for  a  statistical  expert  to 
prepare  and  collate  the  vital  statistics  of  the  common 
infectious  diseases  (this  recommendation  was  first  made  in 
1949). 

2.  There  is  an  urgent  need  for  a  permanent  and  separate 
institution  for  the  after-care  treatment  of  cases  of 
poliomyelitis. 

3.  There  is  a  serious  shortage  in  Victoria  of  physio¬ 
therapists  skilled  in  the  treatment  of  cases  of  poliomyelitis. 

4.  There  is  an  urgent  need  for  a  poliomyelitis  centre  to 
house  the  poliomyelitis  staff  and  to  provide  a  day  clinic 
for  the  treatment  of  cases  of  poliomyelitis. 

5.  Attention  is  drawn  to  the  complete  absence  of  virus 
laboratory  research  work  on  poliomyelitis  in  Victoria 
despite  the  fact  that  poliomyelitis  is  the  most  important 
virus  disease  in  Australia  at  present. 

BERTRAM  P.  McCLOSKEY, 

Medical  Supervisor, 

Poliomyelitis. 
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REPORT  OF  THE  GOVERNMENT  CHEMIST,  1950-51. 


STAFF. 

There  was  no  alteration  in  the  staff  during  the  year. 

GENERAL. 

The  number  and  type  of  samples  submitted  during  the 
past  year  are  shown  in  the  attached  table,  which  also 
indicates  the  number  of  samples  found  to  be  adulterated  ; 
in  most  cases  “  adulterated  ”  samples  were  not  in  compliance 
with  a  prescribed  standard.  Samples  are  submitted  mainly 
by  Departmental  and  municipal  health  inspectors.  Some 
400  additional  samples,  mainly  milks,  and  effluents,  were 
analysed  for  the  Department  of  Agriculture  and  the 
Director  of  Fisheries  and  Game  respectively. 

The  total  number  of  samples  analysed  again  shows  a 
slight  increase  over  the  previous  year,  although  Health 
Department  and  municipal  samples  were  slightly  lower. 
The  proportion  of  adulterated  samples  (8-2  per  cent.)  is 
higher  than  in  recent  years  and  is  twice  as  great  as  last 
year.  Adulterated  samples  consisted  mainly  of  chopped 
meats  containing  noil-permitted  preservative,  sausages 
containing  excess  preservative  or  insufficient  meat,  and 
milks  below  standard,  chiefly  due  to  the  presence  of  added 
water.  Whereas  the  percentage  of  milk  samples  not 
complying  with  the  prescribed  standard  was  1  •  9  per  cent, 
in  the  previous  year,  it  increased  to  5-2  per  cent,  during 
the  year  under  review. 

Of  the  chopped  meat  samples  submitted,  31  per  cent, 
contained  the  preservative,  sulphur  dioxide,  contrary  to 
the  regulations.  Of  the  216  samples  of  sausages,  25  were 
found  to  be  deficient  in  meat  (minimum  75  per  cent.)  and 
19  were  found  to  contain  an  amount  of  sulphur  dioxide 
above  the  prescribed  maximum. 

These  samples  of  meat  products  and  milk  probably 
represent  a  fairly  accurate  cross-section  of  such  foods  on 
the  Melbourne  market  and  the  proportion  of  adulterated 
food  of  this  nature  is  unduly  high.  It  should  be  mentioned, 
however,  that  it  is  only  recently  that-  much  attention  has 
been  paid  to  the  amount  of  meat  in  sausages,  and  there  is 
already  evidence  of  improvement  in  the  meat  content  of 
sausages  as  now  sold. 

EFFLUENTS. 

The  number  of  effluent  samples  submitted  is  considerably 
less  than  during  the  previous  year.  Most  of  these  came 
from  the  Chief  Engineer,  and  were  taken  to  test  the  efficiency 
of  country  sewage  works.  Other  samples  were  of  trade 
effluents  suspected  of  polluting  streams. 

INDUSTRIAL  HYGIENE. 

A  part  of  the  chemical  work  required  by  the  Medical 
Officer  of  Industrial  Hygiene  is  carried  out  in  these 
laboratories  ;  the  samples  included  solvents  and  paints 
for  toxic  constituents,  miscellaneous  samples  for  free 
silica,  &c. 

MISCELLANEOUS  SAMPLES  OF  INTEREST. 
Coffee  and  Chicory  Essences. 

All  brands  of  coffee  and  chicory  essence  on  the  market, 
both  local  and  imported,  were  analysed.  Two  brands 
were  slightly  below  standard  in  caffeine  content.  Two 
brands  claimed  a  minimum  of  60  per  cent,  coffee  whereas 
the  caffeine  content  indicated  only  50  per  cent. 

Liquid  Onion. 

A  product  sold  as  “  Liquid  Onion  ”  carried  the  claim 
that  one  teaspoonful  was  equivalent  to  one  onion  in 
flavouring.  The  sample  was  found  to  contain  only 
one-five-hundredth  of  that  amount  of  onion  oil. 


Silver  Cachous. 

All  brands  of  silver  cachous  on  the  market  were  analysed 
and  found  to  consist  of  balls  of  sugar  coated  with  a  thin 
film  of  metallic  silver  ;  the  percentage  of  silver  amounted  to 
0-4,  on  the  average.  While  such  confections  have  been  on 
the  market  for  years  and  the  small  percentage  of  silver 
present  is  probably  harmless,  they  contravene  the 
confectionery  regulation  in  that  they  contain  a  foreign 
mineral  substance. 

Condiments. 

All  brands  of  mustard  on  the  market  were  found  to 
comply  with  the  prescribed  standard.  A  product  sold  as 
“  Hot  Sprinkle  ”  was  found  to  be  a  mixture  of  pepper 
and  starch,  as  described  on  the  label. 

Fluorine  Survey. 

A  survey  is  under  way  of  all  country  water  supplies  for 
fiuorine  content.  The  results  of  this  survey  will  be  published 
when  completed. 

Cake  Tray. 

A  metal  cake  tray,  to  be  used  for  supporting  hot  cakes, 
was  found  to  be  coated  with  a  lead  alloy,  contrary  to  the 
regulations. 

“  Fo-Vene-O.” 

This  alcoholic  drink  from  another  State  was  found  to 
contain  4:8  per  cent,  of  alcohol,  a  coal  tar  dye,  and  a 
preservative  (sulphur  dioxide).  It  appeared  to  be 
conrposed  of  a  wine  base.  It  contained  the  bitter  principle 
of  quassia  and  was  carbonated.  The  presence  of  sulphur 
dioxide  and  colouring  are  contrary  to  the  regulations,  in 
that  these  are  not  specifically  permitted  in  such  a  product. 

MEDICO-LEGAL  WORK. 

Exhibits  submitted  to  the  Medico-legal  Chemist  were  in 
connection  with  660  cases  and  again  show  an  increase  over 
the  previous  year  ;  in  a  number  of  cases  more  than  one 
exhibit  was  involved.  These  exhibits  were  submitted 
mainly  by  the  Police  and  the  Coroner,  and  covered  a  wide 
range  of  forensic  chemistry.  Veterinary  specimens  (124) 
were  analysed  for  the  Department  of  Agriculture  in 
connexion  with  deaths  of  stock. 

Samples  Submitted  by  (a)  Municipal  Health 
Inspectors,  and  (b)  taken  by  the  Departmental 
Officers,  etc.,  and  Analysed  at  the  Depart¬ 
ment’s  Laboratory  for  the  Period  Twelve 
Months  Ended  30th  June,  1951. 


A. 

B. 

Sample. 

Number 

Submitted. 

Adulterated 
or  Not 
Genuine. 

Number 

Submitted. 

Adulterated 
or  Not 
Genuine. 

Airs 

10 

Baking  Powder  . . 

3 

Beer  (Fo-Vene-O) 

i 

Bicarbonate  of  Soda 

2 

Bread  . . 

4 

2 

Bread,  Brown 

1 

Butter  . . 

18 

4 

Cake,  &c. 

5 

Cereals,  Grains,  &c. 

1 

Cheese  . . 

8 

Chutney,  Fruit  . . 

2 

1 

Coffee  . . 

5 

Coffee  and  Chicory 

4 

Coffee  and  Chicory 
Essence 

10 

Confectionery 

i 

5 

Cordials  and  Syrups, 
Flavoured 

5 

Cordials  and  Syrups, 
Fruit  J uice 

7 

1 

Corn  Flour,  &c.  . . 

3 

i 

Cream  . . 

9 

2 

Cream  of  Tartar  .  . 

*> 

,  , 

, . 
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Samples  Submitted,  etc. — continued. 


A. 

B. 

— 

Number 

Submitted. 

Adulterated 
or  not 
Genuine. 

Number 

Submitted. 

Adulterated 
or  not 
Genuine. 

Curry  Powder 

2 

Custard  Powder  . . 

7 

Drinks,  Summer 

and  Temperance 

5 

Drugs  . . 

1 

Effluents 

i 

183 

Essence,  Imitation 

l 

Fish,  Tinned 

2 

i 

Flour,  Self  Raising 

i 

Fruit  Juice 

i 

Ginger,  Ground  . . 

l 

Honey  . . 

4 

Ice  Cream,  Ice 
Blocks,  &c. 

6 

Icing  Powder  and 
Sugar 

2 

Infants’  Food 

i 

2 

Jam  and  Conserve 

6 

i 

Jelly  Crystals,  Fruit 

1 

Lard  and  Dripping 

3 

Meat,  Chopped  . . 

82 

25 

10 

4 

Meat,  Corned 

2 

Meat,  Manufac¬ 

tured 

30 

4 

Meat,  Sausages  .  . 

188 

27 

28 

17 

Milks 

477 

25 

2 

Milk,  Breast 

13 

Milk,  Condensed  . . 

1 

Milk,  Dried 

1 

Miscellaneous 

is 

1 

13 

i 

Miscellaneous — In¬ 
dustrial  Hygiene 
Branch 

48 

Mustard 

.  • 

1 

Pepper  . . 

1 

2 

Pickles  .  . 

1 

Sauce,  Tomato  . . 

4 

Sauce,  Worcester¬ 
shire,  &c. 

7 

.. 

#  , 

Samples  Submitted,  etc  .—continued. 


A. 

B. 

Number 

Submitted. 

Adulterated 
or  not 
Genuine. 

Number 

Submitted. 

Adulterated 
or  not 
Genuine. 

Soap 

Spices 

Spices,  Ground  .  . 
Spices,  Mixed 

Spirits — Brandy  .  . 

1 

3 

1 

1 

2 

i 

Spirits — Gin 

5 

3 

Spirits — Whisky  .  . 

7 

1 

Sugar 

Tea 

1 

3 

Vegetables 

Vinegar 

10 

i 

Water  .  . 

5 

76 

Wine 

4 

i 

Total 

951 

85 

440 

29 

Total  number  of  samples  submitted  ..  ..  1,391 

Number  adulterated  or  not  genuine  .  .  114 

Additional  samples  analysed  for  other  Depart¬ 
ments  : — 

Milks  .  .  .  .  . .  . .  388 

Effluents  . .  . .  . .  22 

Cheese  . .  .  .  . .  .  .  1 

Cream  . .  . .  . .  . .  2 

Butter  .  .  . .  . .  . .  1 

414 


Total  Number  of  Samples  Analysed  . .  . .  1,805 


W.  R.  JEWELL, 

M.Sc.,  B.Met.,  F.R.I.C.,  F.A.C.I., 
Government  Chemist. 
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REPORT  OF  THE  PUBLIC  HEALTH  BACTERIOLOGICAL  LABORATORY. 


During  the  year  1950  the  work  of  the  Public  Health 
Bacteriological  Laboratory  has  continued  to  expand, 
particularly  in  the  tuberculosis  section  which  is  still 
housed  in  the  Janet  Lindsay  Greig  Wing  of  the  Old  Queen 
Victoria  Hospital,  Mint-place  ;  it  is,  however,  due  to  move 
out  to  Fairfield  Infectious  Diseases  Hospital  when  the 
ward  space,  kindly  made  available  by  the  Committee 
of  Management  of  the  Hospital,  can  be  suitably  equipped. 


ANNUAL  flGuWtS  Of  'Ht  MtcaOvUNt  UNIVtWSMt'S  PUttuC.  hIalTh  a»C  1 1 BiOlOG*  &t«viQ 

IN  VICTORIA  SlNCt  >941 


•OQOOO 


•OOOO 


•  QOOO 


fQOOO  ■ 


I 

@ 


roTol  lUMtO*  Of  (iamina'iONS 

NUMBin  Of  '•  **- MINATlONb 

IN  t^,000 


The  total  number  of  examinations,  68,128,  shows  an 
increase  of  13  per  cent,  over  the  previous  year,  but  such 
figures  do  not  give  an  accurate  assessment  of  any  change 
since  there  is  a  wide  variation  in  the  time  and  money 
spent  on  various  procedures.  Fig.  1  shows  the  trend  of 
the  number  of  examinations  and  of  the  Treasury  Grant 
to  the  University  for  the  service  of  the  Laboratory  over 
the  last  eight  years. 


DIPHTHERIA. 

It  appears  from  the  records  that  diphtheria  is  still  a 
common  disease,  especially  among  school-age  children,  and 
minor  crops  of  cases  were  investigated  in  the  area  of 
Footscray,  West  and  North  Melbourne,  and  Camp  Pell. 
Cases  were  also  encountered  from  other  areas,  both  in  the 
Metropolitan  area  and  in  the  country,  including  a  small 
outbreak  in  the  Swan  Hill  district.  Serological  typing- 
showed  that  cases  were  all  due  to  the  serological  types 
well  known  in  Victoria  ;  a  close  liaison  was  maintained 
with  Dr.  Ferris  of  Fairfield  Infectious  Diseases  Hospital, 
who  first  instituted  typing  of  diphtheria  bacilli  in 
Australia. 

TYPHOID. 

A  number  of  cultures  isolated  in  this  Laboratory  or 
received  from  elsewhere  were  phage  typed. 

In  three  instances  the  Laboratory  played  its  part  in  the 
detection  of  a  hitherto  unknown  carrier. 

In  December,  two  cases  occurred  almost  simultaneously 
in  a  small  township  of  1,200  inhabitants.  Surprisingly 
enough  they  turned  out  to  be  of  different  types  and, 
therefore,  unrelated  in  origin,  but  the  ensuing  investigation 
of  contacts  of  the  cases  discovered  that  the  spouse  of  one 
of  the  cases,  who  happens  to  be  the  local  sanitary 
contractor  was  a  carrier  of  the  same  strain  as  his  wife. 


PARATYPHOID. 

A  strain  of  Salm.  para  B  was  identified  ;  it  was  isolated 
from  a  recent  European  migrant  in  Fairfield  I.D.  Hospital. 
The  infection  was  probably  contracted  in  the  Middle  East 
on  the  way  to  Australia.  The  culture  has  been  referred 
to  Dr.  A.  Felix  of  the  Enteric  Reference  Bureau  in  London, 
and  may  thus  find  its  place  in  the  overall  picture  of 
paratyphoid  infection  throughout  the  world.  No  evidence 
has  since  come  to  light  that  this  exotic  infection  has 
spread  to  the  Victorian  population. 


GASTRO-ENTERITIS. 

The  number  of  practitioners  who  find  it  worth  while 
to  send  in  material  for  attempted  bacteriological  diagnosis 
is  increasing,  and  a  considerable  number  of  cases  yielded 
Shigella  sonnei  or  Salmonella  ty phi -murium . ;  several 
other  species  of  Salmonella,  and  of  Shigella  were  also 
found.  In  particular  Sal.  derby  was  identified  from  the 
Children’s  Hospital  ;  this  organism,  which  has  caused 
two  major  outbreaks  of  intestinal  infection  there  in  the 
past  four  years,  had  not  been  detected  for  a  period  of 
fifteen  months. 

Seven  cultures  of  Sal.  newport  isolated  from  neonatals 
in  the  Women’s  Hospital  and  one  from  a  child  in  the 
Metropolitan  area  were  identified.  This  was  not,  hitherto, 
a  common  species  in  Victoria. 

Two  outbreaks  of  Sh.  sonnei  infection  in  Children’s  Homes 
were  investigated.  Infection  with  this  organism  is  common 
through  the  Metropolitan  area,  and  it  has  also  been  found 
in  widely  separated  country  areas ;  cultures  from  an 
extensive  outbreak  in  Gippsland  were  found  to  be  of  this 
species. 

It  is  now  a  common  practice  to  perform  a  routine 
examination  for  intestinal  pathogens  on  all  candidates 
for  admission  to  Children’s  Homes,  with  a  view  to 
preventing  outbreaks  of  gastro-enteritis  in  these  institu¬ 
tions. 

AMOEBIASIS. 

A  case  of  amoebiasis  in  a  child  was  confirmed  by 
microscopic  examination.  The  patient  had  come  from 
Queensland  and  the  diagnosis  was  made  in  a  country 
hospital  (Warragul). 

STREPTOCOCCAL  INFECTION. 

Of  the  numerous  streptococcal  cases  from  which  swabs 
were  cultured,  an  outbreak  at  Maryborough  was  particularly 
notable.  This  was  brought  into  prominence  on  account  of 
the  number  of  cases  of  acute  nephritis,  which  appeared  in 
the  district  after  a  high  incidence  of  sore  throats  had  been 
smouldering  for  some  months  ;  the  Laboratory  assisted 
members  of  the  Health  Department  Staff  in  investigating 
the  outbreak,  wThich  was  rapidly  controlled  by  measures 
designed  to  prevent  milk-borne  dissemination  of  infection. 

Clearance  swabs  for  Group  AB.  haemolytic  streptococci 
and  diphtheria  bacilli  are  now  the  routine  procedure  before 
admission  of  children  to  institutions. 


BRUCELLOSIS. 

Routine  and  research  work  on  the  diagnosis  of  this 
widespread  infection  was  carried  out.  It  is  hoped  that 
an  improved  method  of  diagnosis  will  be  published  shortly. 

The  incidence  of  this  infection  continues  to  be  widely 
scattered,  especially  in  certain  dairying  districts  ;  this  fact 
emphasizes  the  wisdom  of  efficient  pasteurization  of  all 
milk  supplies. 

VENEREAL  DISEASE. 

The  number  of  sera  tested  for  venereal  disease  remained 
at  a  high  level  and  a  surprising  number  of  positive  reactions 
were  found  in  cases  submitted  for  “  routine  test  ”. 

FOOD. 

At  the  request  of  the  City  Health  Officer,  samples  from 
two  consignments  of  canned  food,  showing  a  high 
percentage  of  “  blown  tins  ”,  were  examined  ;  in  one 
case  bacterial  contamination  and  in  another  chemical 
corrosion  was  detected,  and  the  decision  of  the  authorities 
to  condemn  the  products  was  substantiated. 

WATER. 

The  number  of  samples  tested  rose  by  more  than  50  per 
cent.  ;  they  was  submitted  by  various  local  authorities, 
a  few  of  whom  keep  a  periodic  check  on  the  supplies  in 
their  ratepayers’  taps,  and  several  were  tested  at  the 
request  of  District  Health  Officers  under  the  free  service. 
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TUBERCULOSIS. 

Total  examinations  rose  from  11,466  in  1949  to  18,604, 
an  increase  of  63  per  cent.,  and  the  number  of  cultures 
was  more  than  doubled.  This  expansion  is  associated 
with  the  development  of  the  anti- tuberculosis  campaign. 

Various  improvements  in  technique  have  been  introduced, 
and  have  enabled  the  extra  work  to  be  done  without  a 
parallel  increase  in  staff.  Members  have,  however,  at  times 
worked  at  high  pressure  and  put  in  many  hours  overtime. 

STAFF. 

Certain  staff  changes  have  taken  place  during  the  year. 

In  August,  Dr.  K.  A.  Huybers  departed  on  study  leave 
to  take  the  course  in  London  for  the  Diploma  of 
Bacteriology.  The  news  has  recently  been  received,  with 
great  satisfaction,  that  he  passed  the  examination  with 
great  credit.  Dr.  Huybers  is  now  to  spend  another  year 
overseas  and  will  work  in  the  Institut  Pasteur  in  Paris 
under  Dr.  Lwofif. 

On  his  eventual  return,  it  is  expected  that  Dr.  Huybers 
will  join  the  academic  staff  of  the  Department  of 
Bacteriology. 

Dr.  Huybers  was  replaced  by  Dr.  Stephen  Ormerod, 
who  brings  to  the  Laboratory  a  wide  experience  in  various 
fields  of  medicine.  In  August,  1951,  he  completed  a 
fortnight’s  intensive  course  in  the  study  of  Medical  Mycology 
at  the  Royal  North  Shore  Hospital  in  Sydney. 

In  May,  Miss  D.  Duncan  resigned  in  order  to  take  up 
an  appointment  as  lecturer  in  Bacteriology  in  the 
University  of  Queensland,  and  in  July  Miss  C.  Cornish 
departed,  bound  for  the  United  Kingdom.  These  two 
vacancies  have,  fortunately,  been  filled  by  Mr.  T.  McAvan, 
an  Associate  of  the  Institute  of  Medical  and  Laboratory 
Technology,  and  Mr.  A.  J.  Davidson,  a  medical  science 
graduate  of  the  University  of  Queensland. 

The  .staff  of  the  Laboratories  is  now,  in  August,  1951, 
as  follows  : — 

Dr.  M.  M.  Wilson,  M.A.,  M.B.B.Ch.  (Cantab.). 

Dr.  S.  Ormerod,  M.A.,  B.M.,  Ch.B.  (Oxon.). 


Miss  E.  Merrifield. 

Miss  D.  Grant. 

Miss  C.  Sievwright,  B.Sc.  (Melb.). 

Mr.  T.  McAvan,  A.I.M.L.T.  (Lond.). 

Tuberculosis  Laboratory. 

Mr.  L.  J.  Swaby,  B.Agric.Sc.  (Melb.). 

Mrs.  L.  Price,  B.Sc.  (Melb.). 

Mr.  A.  J.  Davidson,  B.App. Sc.  Med.  Sc.  (Queensland). 


Number  of  Examinations  for  1950. 


— 

Jan.- 

March. 

April 

June. 

July- 

Sept. 

Oct.- 

Dee. 

Total. 

Diphtheria — 

Cultures 

1,185 

1,306 

1,056 

734 

4,281 

Virulence  tests 

44 

33 

7 

5 

89 

Intestinal  Infections, 

P.U.O.,  &c. — 

Agglutination  tests 

451 

280 

123 

185 

1,039 

Cultures,  Faeces,  and 

Urine 

281 

294 

426 

359 

1,360 

Blood  cultures 

7 

24 

15 

8 

54 

Gonorrhoea — 

Direct  smears 

314 

376 

309 

340 

1,339 

Comp,  fixation  tests  . . 

460 

425 

406 

356 

1,653 

Scarlet  Fever,  &c. — 

Cultures 

1,480 

1,043 

746 

637 

3,906 

Lancefield  groupings  . . 

308 

274 

256 

133 

971 

Antistreptolysin  titres  . . 

79 

73 

96 

65 

313 

Special  Investigations — 
Drug  sensitivity  tests 

67 

66 

55 

60 

248 

Sundries 

235 

230 

188 

204 

857 

Syphilis — 

Wassermann  tests 

4,290 

3,334 

3,110 

2,822 

13,556 

Titres 

528 

566 

540 

558 

2,192 

Kahn  tests  .  . 

4.005 

4,709 

4,522 

4,259 

17,495 

Tuberculosis — 

Direct  smears 

2,997 

3,852 

4.165 

3,417 

14,431 

Cultures 

857 

1,108 

1,006 

899 

3,870 

Guinea  pig  inoculations 

90 

77 

74 

62 

303 

Water  Samples — 

Bacteriological  analysis 

53 

43 

23 

52 

171 

17,737 

18,123 

17,123 

15,145 

68,128 

REPORTS  OF  DISTRICT  HEALTH  OFFICERS.— CENTRAL  HEALTH  AREA— 1951. 


(«)  District  Staff : — 

Dr.  K.  Brennan,  S.H.O. 

Dr.  R.  Farnbach,  D.H.O. 

Dr.  E.  F.  Mackenzie,  D.H.O. 
Mr.  K.  Holland,  D.H.l. 

Mr.  J.  Leffers,  D.H.L 
Mr.  J.  McCartney,  H.l. 

Mr.  D.  Lyall,  H.l. 


( h )  Municipal  Districts  : — 

Cities  . .  .  .  . .  30 

Boroughs  . .  . .  . .  . .  1 

Shires  .  .  .  .  .  .  9 

40 

(c)  Population,  1,488,338. 

(r/)  Size  of  the.  Area,  1,099  square  miles. 

(e)  Medical  Officers  of  Health,  46 
(/)  Health  Inspectors,  64. 

Health  Inspection  Groups,  4. 


Infectious  Diseases. 


Dip. 

S.F. 

Tv. 

T.B. 

1.1*. 

Dys. 

Bac. 

P.F. 

C.S.M. 

Tet. 

Mai. 

Anch. 

Erythema 

Nodosum. 

Exudative 

Pleurisy. 

Typhus. 

Undulant 

Fever. 

1949 

221 

1,163 

24 

516 

248 

21 

14 

23 

16 

40 

150 

* 

* 

0 

10 

1950 

173 

582 

16 

545 

72 

74 

4 

37 

5 

6 

17 

11 

4 

U 

5 

*  Not  notifiable.  +  Intention  Laboratory  worker. 


Anti-Tuberculosis  Work.  Box  Hill,  Brighton,  Camberwell,  Caulfield,  Collingwood, 

(a)  Mass  X-ray  Surveys.  Chelsea,  Doncaster  and  Templestowe,  Essendon,  Foe  t  sc  ray, 

In  eighteen  municipalities  free  X-ray  facilities  were  Keilor,  Malvern,  Nunawading,  Mordialloc,  Mulgrave, 
provided.  The  cities  and  shires  concerned  were: — Blackburn,  Oakleigh,  Port  Melbourne,  and  Richmond. 


Number  of  Persons  X-rayed. 


Miniature  Films. 

Large  Films. 

First  Large  Film. 

Re- Ray. 

Total 

Large 

Films. 

Males. 

Females. 

Total 

Miniature 

Films. 

Males. 

Females. 

Males. 

Females. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

55,401 

5,742 

67,213 

5,542 

133,898 

3,181 

1,500 

3,181 

1,275 

485 

151 

438 

128 

10,339 

76 


The  results  of  this  investigation  are  consolidated  in  the 
report  of  the  Division  of  X-ray  Surveys. 

(q)  Tuberculin  Testing. 

The  modified  Mantoux  test  using  0.1-  ml.  of  1  in  1,000 
old  tuberculin  intradermally  was  carried  out  in  the  schools 
in  the  municipalities  shown  below  by  Dr.  M.  Holder  and 
her  staff.  The  results  are  as  follows  : — 


Municipality. 

Number 

Tested. 

Positive. 

Percentage. 

Caulfield 

7,793 

315 

0/ 

/o 

4.04 

Essendon 

7,588 

357 

4.7 

Malvern 

5,865 

281 

4.7 

Mordialloc 

3,146 

187 

5.9 

Chelsea 

2,024 

142 

7.01 

Box  Hill 

5,117 

329 

6.4 

Nunawading  . . 

2,020 

72 

3.6 

Oakleigh 

2,858 

129 

4.5 

Ringwood 

1,107 

49 

4.4 

Brighton 

5,806 

185 

3.2 

Richmond 

3.113 

259 

8.3 

Collingwood  . . 

3,495 

218 

6.2 

Footscray 

6,118 

428 

7.0 

Lilvdale 

1,957 

64 

3.3 

Port  Melbourne 

1,667 

115 

6.9 

Total  .  . 

59,674 

3,130 

5.3 

The  children  shown  to  be  tuberculin  positive  were  all 
X-rayed  on  large  films.  In  most  cases  the  contacts  of  these 
children  were  followed  up  and  X-rayed  in  an  attempt  to 
locate  the  source  of  the  infection. 


Inspections. 

The  following  table  is  a  summary  of  the  work  carried 
out  by  the  Inspectors  of  the  Central  Health  Area  staff 


Abattoirs  . .  . .  •  •  ■ .  ■  ■  120 

Bakehouses  . .  . .  . .  120 

Boarding  Houses  . .  . .  . .  46 

Butchers  .  .  . .  •  •  ■ .  . .  152 

Camps  .  .  .  .  .  .  . .  . .  4 

Cattle  Saleyards  . .  .  .  . .  . .  19 

Dairies  .  .  .  .  •  •  •  •  34 

Eating  Houses  . .  . .  . .  44 

Enquiries  (Investigations)  . .  .  .  . .  262 

Factories  .  .  . .  •  •  •  • .  •  •  42 

Grocers  .  .  . .  . .  • .  .  .  102 

Hotels  .  .  •  ■  •  •  •  •  42 

Markets  . .  . .  •  •  • .  16 

Offensive  Trades  (other  than  abattoirs)  . .  36 

Private  Hospitals  . .  . .  . .  .  .  8 

Public  Buildings  (including  racecourses  and 
football  grounds)  . .  . .  . .  75 

Sanitary  (including  trade  wastes)  . .  . .  142 

Shops  (various)  . .  . .  . .  . .  120 

Vehicles  . .  •  •  •  •  •  •  51 

Garbage  Depots  . .  . .  . .  . .  114 

Nightsoil  Depots  .  .  . .  . .  20 


Food  and  Drug  Samples. 

The  following  substances  were  sampled  in  the  course 
of  special  investigations  carried  out  by  the  General  Health 
Branch  :  fish  paste,  coffee,  mince  meat,  sausages,  salmon, 
olive  oil,  bottled  onions,  baby  food,  horse  radish,  butter, 
liquid  onions,  mustards,  jellies,  essences,  smoked  fish, 
fruit  juice.  Analyses  of  milk  and  water  were  carried  out 
from  time  to  time.  Some  patent  medicines  were  also 
examined  for  the  information  of  the  Food  and  Drug 
Standards  Committee. 


Prosecutions  were  authorized  by  the  Commission  as 
follows  : — 


Adulterated  Foods. 

Total  Fines. 

Total  Costs. 

£  s.  d. 

£  s.  d. 

10  samples  of  meat 

30  0  0 

32  19  3 

4  samples  of  butter 

22  0  0 

17  18  6 

Meat  Areas. 


Municipality. 

Population 

Served. 

Municipality. 

Population 

Served. 

Box  Hill  . . 

25,300 

Northcote 

45,000 

Brighton  .  . 

41,500 

Nunawading 

15,000 

Brunswick  .  . . 

58,400 

Oakleigh  . . 

19,000 

Camberwell 

91,000 

Port  Melbourne 

14,500 

Caulfield  . . 

88,600 

Prahran 

63,000 

Cobtirg 

57,315 

Preston 

50,000 

Collingwood 

27,500 

Richmond 

38,000 

Essendon  . . 

60,000 

Sandringham 

50,000 

Fitzroy 

33,500 

St.  Kilda  . . 

56,900 

Footscray 

55,600 

South  Melbourne  . . 

44,000 

Hawthorn 

41,000 

Williamstown 

27,000 

Heidelberg  (part)  . . 

49,000* 

Kew 

35,700 

Malvern 

50,000 

Braybrook 

17,000 

Melbourne 

101,000 

Dandenong 

16,000 

Moorabbin 

42,000 

Keilor 

4,700 

Mordialloc 

16,000 

Mulgrave  . . 

6,100 

*  Population  of  Municipality. 


During  the  previous  twelve  months,  one  new  Meat  Area 
was  constituted,  namely  Greensborough  Riding  of 
Heidelberg  Municipality. 


Sewerage  Areas. 

Metropolitan  Board  of 
Heidelberg 
Kew 
Malvern 
Melbourne 
Moorabbin 
Mordialloc 
Northcote 
Nunawading 
Oakleigh 
Port  Melbourne 
Prahran 


Works — 

Preston 
Richmond 
Sandringham 
St,  Kilda 
South  Melbourne 
.  Williamstown 

Broadmeadows 

Braybrook 

Keilor 

Mulgrave 

Dandenong 


Melbourne  and 
Box  Hill 
Brighton 
Brunswick 
Camberwell 
Caulfield 
Coburg 
Collingwood 
Essendon 
Fitzroy 
Footscray 
Hawthorn 

Dandenong  Sewerage  Authority 

Septic  Tanks. 

Number  in  Area,  7,427. 

Nightsoil  Depots. 

Number  in  Area,  8. 

Pan  Services. 

Number  served,  36,502. 

Offensive  Trades. 

Abattoirs  or  slaughter-houses 

Blood  albumen  factories  or  blood-boiling  or  blood¬ 
drying  works 

Bone  boiling,  burning,  grinding,  or  milling  works 
Bone  manure  depots 

Fat  extracting,  melting,  or  rendering  works 
Fellmongeries  or  wool  scouring  or  wool  washing  work 
Flock,  shoddy,  or  mungo  factories 
Glue  or  size  factories 

Gut  cleaning,  scraping,  drying,  or  spinning  works 
Knackers’  yards 
Manure  works 
Marine  stores 
Piggeries 

Poultry  killing,  cleaning,  or  dressing 


28 

Nil 

7 

2 

151 

26 

11 

1 

7 

3 

2 

38 

51 

50 


Rag  picking  or  sorting 

9 

Soap  or  candle  works 

11 

Soup  drying  works 

Nil 

Stores  for  skins,  hides,  hoofs,  hair,  or  bones 

. .  26 

Tripe  boiling  establishments 

1 

Meat  boiling-down  works  (bones,  blood,  offal) 

5 

Fish  curing 

8 

Pan  changing,  storing  depots 

1 

Nightsoil  depots 

8 

Garbage,  refuse  depots 

. .  26 

Cattle  sale  yards 

2 

Total  number  of  offensive  trades  . . 

. .  472 

Boarding-houses  . 

These  premises  are  registered  with  the  Council  concerned 

and  are  supervised  by  the  Municipal  Health  Inspectors. 


Registered  boarding-houses  : — 

Total  number,  1,691. 

Beds  provided,  28,994. 

Food  Samples. 

The  Health  Act  requires  the  Council  to  take  three  samples 
of  food  for  every  1,000  of  population  in  the  municipality. 

Samples  taken  in  area  .  .  . .  ..  4,218 

Samples  found  adulterated  . .  .  .  . .  215 

Samples  found  adulterated  in  which  no  action  was 

taken  by  Council  . .  . .  . .  . .  19 

E.  FORBES  MACKENZIE, 

District  Health  Officer. 


District  Health  Inspector. 

In  addition  to  routine  duties  Mr.  Willoughby  assisted 
in  the  organization  and  conduct  of  anti-tuberculosis 
campaigns.  Sanitary  surveys  were  carried  out  in  munici¬ 
palities  recently  incorporated  in  the  Eastern  Health 
Area. 


Inspections  Made  from  July,  1950,  to  June,  1951. 


Type  of  Premises. 

Quarter 

ending — 

Total. 

Sept. 

Dec. 

March. 

.1  line. 

Abattoirs 

25 

54 

14 

27 

120 

Bakehouses 

17 

35 

7 

24 

83 

Boarding-houses 

3 

13 

6 

4 

26 

Butchers 

18 

35 

19 

21 

93 

Camps 

28 

49 

3 

80 

Cattle  saleyards 

1 

2 

8 

11 

Dairies 

5 

19 

24 

Eating  houses 

21 

35 

23 

29 

108 

Enquiries 

92 

118 

53 

83 

346 

Factories 

4 

1 

4 

9 

Grocers 

22 

5 

11 

10 

48 

Hotels 

6 

5 

4 

6 

21 

Markets 

6 

2 

4 

12 

Offensive  trades 

20 

38 

11 

25 

94 

Private  hospitals 

1 

1 

1 

3 

Public  buildings 

2 

1 

1 

4 

8 

Sanitary 

205 

46 

99 

66 

416 

Shops 

28 

36 

49 

44 

157 

Vehicles 

14 

8 

10 

23 

55 

Total  . . 

1,714 

EASTERN  HEALTH  AREA— 1950. 

Administration. 

District  Health  Officer  . .  Dr.  N.  M.  Dalton. 

District  Health  Inspector  .  .  Mr.  J.  J.  Willoughby. 

District  Tuberculosis  Nurse  . .  Sister  D.  Bowden. 

The  Eastern  Health  Area  comprises  27  municipalities 
with  a  total  population  of  159,488  and  embraces  an  area 
of  17,146  square  miles. 

The  area  is  divided  into  twelve  Health  Groups  each 
employing  Medical  Officers  of  Health  and  a  Health 
Inspector,  and  four  separate  municipalities  each  employing 
a  Medical  Officer  of  Health  and  a  Health  Inspector. 

Infectious  Diseases  Statistics. 


The  following  notifications  were  received  for  the  year 


Disease. 

Number  of 
Cases 
Notified. 

Diphtheria 

13 

Scarlet  Fever  . . 

116 

Pulmonary  T.B. 

60 

Poliomyelitis  . . 

47 

Cerebro-spinal  Meningitis 

7 

Typhoid 

1 

Anchylostomiasis 

1 

Bacillary  Dysentery 

2 

T.B.  Mantoux  Surveys. 

Surveys  were  carried  out  on  pre-school  and  school 
children  in  the  following  municipalities  : — 

Berwick  Warragul 

Buln  Buln  Narracan. 

Approximately  7,000  children  were  tested;  of  these 
3  per  cent,  were  positive  reactors. 


Tuberculosis  Visiting  Nurse. 


Sister  D.  Bowden  visited  tuberculosis  cases  throughout 
the  area  and  in  addition  assisted  at  Mantoux  campaigns, 
and  subsequently  followed  up  families  of  positive  reactors. 


Number  of  homes  visited  ..  ..  ..112 

Number  of  T.B.  patients  visited  . .  . .  100 

Number  of  contacts  visited  .  .  .  .  200 

Number  of  X-rays  ordered  . .  . .  ...  22 

Number  of  homes  of  Mantoux  reactors  visited  342 


Foods  Condemned. 


On  account  of — 

Livers,  Sheep  . .  . .  91  Hydatids 

,,  ,,  .  .  5  Fluke 


„  Ox 

1 

Hydatids 

J  5  i  5 

4 

Hydatids  and  fluke 

Total 

..  101 

Other  Foods. 

Meat,  Steak 

..  2  1b. 

Tainted 

,.,  Pressed  beef 

..  4  „ 

5  i 

Margarine 

. .  35  „ 

Dirt  contamination 

Currants 

..  38  „ 

i  i  ii 

Lexias 

..  56  „ 

i  f  a 

Treacle 

..  12  „ 

i  f  a 

Sugar 

.  .  25  „ 

ii 

Flour 

..  15  „ 

a  a 

Pastry  dough  .  . 

44 

•  •  Irr  a 

J5  if 

Desiccated  coconut 

5  „ 

i  f  a 

Mixed  icing 

. .  2  „ 

i  i  a 

Plucks 

..  2  „ 

ff  a 

Milk 

15  qts. 

Ply 

Samples  Taken. 

For  investigation 

— 

Water  :  ex 

public  supply,  11 

fluorine,  2  general 

standard 

;  total  16. 

For  prosecution 

Effluents :  5 

milk  wastes  discharged  to  streams. 

Foods  :  bread  2  comply,  butter  2  comply. 

Meat  Areas. 

Meat  areas  exist 

at  Sale,  Morwell, 

Yallourn,  Traralgon, 

F  rankston-  Hastings 

,  and  Mornington 

New  municipal  abattoirs  are  planned  to  serve  Traralgon, 
Morwell,  and  Yallourn. 


Sanitation. 

(а)  Sewerage  areas  exist  at  Bairnsclale,  Warragul 

Morwell,  and  Mornington.  Works  are  partly 
completed  at  Maffra,  Traralgon,  Leongatha,  and 
Yallourn. 

(б)  There  are  23  nightsoil  depots  in  the  area  and  1,598 

septic  tanks. 


(c)  State  Rivers  and.  Water  Supply — 

Berwick  Cran  bourne  Frankston  Wonthaggi 

Bass  Flinders  Mornington 

Water  Trusts  exist  in  the  following  places :  Orbost, 
Omeo,  Stratford,  Bairnsdale,  Maffra,  Sale,  Rosedale, 

Traralgon,  Leongatha,  Yallourn,  Morwell,  Moe,  Trafalgar, 
Warragul,  Drouin,  Korumburra,  Foster,  Toora,  Yarram, 
Mirboo  North,  Westernport. 

Offensive  Trades. 


Abattoirs 

97 

of  which  18  are  in  6  meat 
areas 

Nightsoil  Depots 

33 

Refuse  Tips 

25 

Miscellaneous 

112 

which  includes  cattle  saleyards, 
hide  and  skin  stores,  marine 
yards,  fat  rendering  and  tripe, 
knackers’  yards,  poultry 
dressing. 

Total 

267 

Food  Supplies. 

During  the  year  the  various  municipalities  exercised 
the  following  supervision  : — 

Samples  taken  . .  . .  .  .  . .  287 

Number  found  to  be  adulterated  .  .  .  .  15 

Number  legal  action  taken  . .  . .  .  .  8 

Appropriate  action  was  taken  concerning  breaches  of 
the  Regulations. 

NORMAN  DALTON, 

District  Health  Officer. 


WESTERN  HEALTH  AREA— 1950. 


District  Health  Officer 

District  Health  Inspector  .  . 

Chest  Clinic  Medical  Officer 

Chest  Clinic  Sister 

Chest  Clinic  Assistant 

Tuberculosis  District  Visiting 
Sister 


Dr.  E.  Forbes  Mackenzie. 
Mr.  L.  N.  Strahle. 

Dr.  D.  N.  L.  Seward. 
Miss  J.  Brown. 

Mrs.  J.  Waterworth. 

Miss  G.  Sweeting. 


Number  of  Municipalities  and  Type. — 6  cities,  2  towns, 
3  boroughs,  23  shires. 


Size  of  Health  Area. — 16,411.55  square  miles. 

Population  of  Health  Area. — 206,607. 

Medical  Officers  of  Health. — The  34  municipalities 
employed  39  Medical  Officers  of  Health,  several  acting  for 
more  than  one  municipality. 

Health  Inspectors. — There  are  18  Health  Inspectors 
employed  by  the  34  municipalities.  Two  Health  Inspectors 
each  act  for  groups  of  7  municipalities,  3  more  act  for 
2  municipalities,  whilst  there  are  4  holding  the  joint 
positions  of  Health  Inspector  and  Abattoirs  Superintendents. 


Meat  Inspectors. — In  addition  to  the  3  joint  Health  and 
Meat  Inspectors,  there  are  5  other  whole-time  Meat 
Inspectors  employed  at  3  municipal  and  2  private 
abattoirs. 


Notifiable  Infectious  Diseases — Year  1950. 
From  weekly  returns  supplied  to  this  office. 


— 

Diph. 

S.F. 

Ty. 

T.B. 

Polio. 

C.S.M. 

Tet. 

Hyd. 

Anch. 

U.F. 

First  Quarter — January  to  March 

1 

12 

21 

13 

1 

1 

3 

2 

1 

Second  Quarter — April  to  June 

2 

9 

9 

4 

1 

1 

1 

Third  Quarter — July  to  September 

21 

13 

1 

3 

1 

4 

1 

Fourth  Quarter — October  to  December  . . 

i 

15 

20 

.  6 

1 

1 

3 

Total  for  Year 

4 

57 

63 

24 

5 

4 

11 

2 

3 

Totals  for  1949 

5 

34 

1 

63 

49 

4 

2 

9 

1 

3 

Also 

First  Quarter,  1  Amoebic  Dysentery  ;  1949,  1  case. 
Second  Quarter,  1  Amoebic  Dysentery,  3  Exudative 
Pleurisy. 

Third  Quarter,  1  Amoebic  Dysentery,  1  Exudative 
Pleurisy  ;  1949,  nil. 

Mass  X-ray  Surveys. 


These  surveys  have  been  conducted  in  towns  and 
townships  in  the  following  municipalities 


Area. 

X-rayed. 

Geelong  City  . . 

7,848 

Geelong  West  City 

2,918 

Newtown  and  Chilwell  City 

2,121 

Queenscliffe  Borough 

1,028 

Barrabool  Shire 

115 

Bellarine  Shire 

708 

Corio  Shire 

542 

South  Barwon  Shire 

1,542 

Werribee  Shire 

1,993 

Winchelsea  Shire 

999 

Portland  Town 

2,290 

Port  Fairy  Borough 

770 

Mortlake  Shire 

725 

Mt.  Rouse  Shire 

.  510 

Wannon  Shire 

1,118 

Total 

25,227 

Anti-Tuberculosis  Campaigns—  Mantoux  Skin  Tests. 


Municipality. 

Schools. 

Tested  and 
Read. 

Positive 

Reactors. 

Percentage. 

Bannockburn  Shire 

10 

336 

5 

1.4 

Barrabool  Shire 

12 

180 

3 

1.6 

Winchelsea 

12 

745 

14 

1.8 

Leigh  Shire 

5 

134 

3 

2.2 

Otway  Shire  . . 

u 

827 

18 

2.15 

50 

2  222 

43 

1.9 

In  the  first  three  named  shires  the  work  was  carried 
out  by  the  Western  Health  Area  Tuberculosis  Sisters, 
Miss  J.  Brown  and  Miss  G.  Sweeting,  assisted  by  Group 
Health  Inspector  H.  L.  Taylor  and  the  District  Health 
Inspector.  The  Leigh  Shire  Campaign  was  conducted  by 
Dr.  D.  Allan  Kidd,  Medical  Officer  of  Health,  assisted  by 
the  previously  named  inspectors,  whilst  that  in  the  Otway 
Shire  was  carried  out  by  Dr.  Graham  Brown,  Medical  Officer 
of  Health,  assisted  by  Group  Health  Inspector  A.  E. 
Langhorne  and  the  District  Health  Inspector. 


79 


Follow  up  work  was  carried  out  by  tlie  Visiting  District 
Tuberculosis  Sister,  Miss  G.  Sweeting,  whilst  the  arrange¬ 
ments  for  the  large  film  X-raying  of  the  positive  reactors 
was  attended  to  by  the  District  Health  Inspector. 


Work  op  the  T.B.  Visiting  Sister. 

This  work  was  carried  out  by  Sister  G.  Sweeting,  who, 
as  above  mentioned,  assisted  in  carrying  out  Mantoux 
Skin  Testing  at  schools  in  several  municipalities.  Her 
follow-up  work  included  clinics  for  relatives  of  Mantoux 
positive  reactors. 

Summary  of  Work  Done. 


Number  of  houses  visited  . .  . .  .  .  517 

Number  of  contacts  interviewed  . .  .  .  1,302 

Number  of  X-ray  orders  issued  ...  .  .  606 

Number  of  children  Mantoux  tested  .  .  .  .  85 

Number  of  T.B.  patients  visited  . .  . .  231 


Chest  Clinic,  Geelong — Activities,  1950. 


— 

1950. 

1919. 

New  cases  apptying  for  admission 

209 

192 

New  cases  for  observation  and  treatment 

204 

177 

Re-attendance  of  patients 

1,308 

1,017 

Re-examinations  of  patients 

1,145 

855 

Cases  passed  for  sanatoria 

4 

18 

Cases  referred  to  Geelong  Chalet 

33 

16 

Cases  transferred  to  Sanatorium 

11 

2 

Sanatorium  cases  transferred  to  clinic  . . 

12 

5 

Patients  discharged  after  treatment 

43 

36 

Patients  found  non-tuberculous 

43 

36 

Contacts  of  infecting  cases 

51 

43 

Contacts  examined 

149 

121 

Contacts  re-examined  . . 

787 

550 

Contacts  found  tuberculous 

51 

10 

Invalid  pensioners  seen 

172 

179 

Home  visits  by  Clinic  Sister 

456 

417 

Pneumothorax  refills  . . 

112 

130 

X-ray  examinations 

581 

481 

Screen  examinations  . . 

115 

164 

Sputum  examinations  . . 

Total  attendances  old  and  new  cases 

171 

159 

1,655 

1,209 

Evening  clinic  attendances 

214 

179 

Coryza  vaccine  injections 

24 

B.C.G.  vaccinations 

26 

Diphtheria  Immunization,  1950. 
Alum  Precipitated  Toxoid. 


i  Municipality. 

One 

Inoculation. 

Two 

Inoculations. 

Warrnambool  City 

13 

49 

Hamilton  City 

8 

44 

Dundas  Shire  . .  . .  . . 

30 

Hampden  Shire 

6 

162 

Whooping  Cough  Immunization,  1950. 

Colac  1  own  .  .  40  fully  treated  with  three  inoculations. 

Hampden  Shire  42  ,,  ,,  ,, 

Vaccination  Against  Smallpox,  1950. 

Portland  Town  . .  1,056  successfully  vaccinated. 

Portland  Shire  ..  1,150  ,, 

Glenelg  Shire  ..  1,004  ,, 

Wannon  Shire  . .  845  ,, 

District  Health  Inspector’s  Duties. 

During  1950  the  District  Health  Inspector  attended 
conferences  in  company  with  the  District  Health  Officer, 
assisted  him  in  investigations,  organized  and  assisted  in 
the  carrying  out  of  skin  testing  campaigns  and  diphtheria 
immunization.  He  supervised  and  assisted  the  Municipal 
Health  Inspectors  and  conducted  investigations  referred 
from  Head  Office  and  the  District  Health  Officer.  The 
number  of  investigations  and  enquiries  made  and 
conferences  attended  was  70. 

In  addition,  the  following  inspections  and  work  have 


been  carried  out : — 

Camping  Areas  . .  . .  .  .  20 

Private  Hospitals  .  .  . .  .  .  . .  ll 

Public  Buildings  . .  . .  . .  . .  9 

Sanitary  . .  .  .  .  .  .  .  . .  43 

Trade  Premises  .  .  . .  . .  . .  106 

Schools  Diphtheria  Immunization  Campaigns  . .  140 

Schools  Mantoux  Skin  Testing  .  .  . .  100 

Meat  Areas. 

There  has  been  no  change  in  the  Meat  Areas. 


The  Corangamite  Meat  Area,  already  proclaimed,  has 
been  postponed  until  September,  1951. 

Humane  Killing  of  Animals  for  Human 
Consumption. 

At  several  of  the  abattoirs  it  has  been  found  necessary 
to  make  alterations  to  the  crushes  so  that  either  the 
captive  bolt  pistol  or  hammer  may  be  used  instead  of  the 
undesirable  spear. 

Meat  Transport  Vehicles. 

The  change  over  to  fly  and  dust  proof  vehicles  for  the 
cartage  of  meat  for  human  consumption  in  the  several 
Meat  Areas  has  been  put  in  hand,  but  many  butchers  are 
experiencing  great  difficulty  in  obtaining  suitable  vehicles 
or  having  their  existing  vehicles  rebuilt  to  comply  with 
the  regulations. 

Sanitation — Sewerage  Trusts. 

The  following  Sewerage  Authorities  exist  in  the  Western 
Health  Area  and  there  has  been  no  change  other  than  an 
increase  of  tenements  and  population  throughout. 

Geelong  Waterworks  and  Sewerage  Trust. 

Warrnambool  Sewerage  Authority. 

Ararat  Sewerage  Authority. 

Colac  Sewerage  Authority. 

Hamilton  Sewerage  Authority. 

Portland  Sewerage  Authority. 

Queenscliffe  Sewerage  Authority. 

Lome  Sewerage  Authority. 


Diphtheria  Immunization,  1950. 
Formalinized  Toxoid. 


Municipality. 

Number 

Tested. 

Moloney 

Positive. 

One 

Injection. 

Two 

Injections. 

Three 

Injections. 

Warrnambool  City 

158 

19 

11 

16 

112 

Colac  Town 

188 

27 

12 

21 

116 

Ninety-three  under-school-age  children  (not  tested) 

8 

15 

70 

Colac  Shire 

60 

5 

2 

53 

Barrabool  Shire  . . 

189 

41 

ii 

21 

114 

Minhamite  Shire  . . 

135 

6 

2 

127 

3  outh  Barwon  Shire 

708 

19 

11 

41 

636 

80 


Collection  and  Disposal  of  Nightsoil. 

There  has  been  little  change  excepting  slight  increases 
where  services  have  been  installed  at  new  tenements 
erected  and  occupied  during  the  year.  Pan  rates  in  almost 
all  instances  have  been  increased  by  the  municipalities, 
but  Councils  are  finding  increasing  difficulty  in  maintaining 
services  when  contracts  expire,  and  in  two  known  instances 
small  townships  were  without  organized  services  and 
residents  had  to  attend  to  their  own  disposal  of  nightsoil. 

Septic  Tanks  and  Chemical  Closets. 

Annual  reports  received  so  far  indicate  a  considerable 
rise  in  the  installation  of  septic  tanks  in  rural  districts, 
the  1,748  known  to  exist  in  1949  having  been  increased 
by  an  additional  115. 

Chemical  closets,  however,  are  declining  in  existence  and 
are  apparently  being  substituted  by  septic  tanks. 

The  12,305  double  pan  services  recorded  in  the  last 
Annual  Report  have  been  added  to  by  an  additional  115. 
There  are  altogether  61  double  pan  services  operating  in 
the  municipalities  of  the  Health  Area.  The  disposition 
of  these  double  pan  services  in  towns  of  the  34  municipalities 
comprising  the  Health  Area  is  as  follows  :  1  municipality 
has  6  separate  services,  3  have  4,  6  have  3,  5  have  2, 
15  have  1,  and  there  are  4  municipalities  without  double 
pan  services  to  any  of  their  townships. 

Water  Supply. 

The  Geelong  water  supply  has  been  added  to  by  the 
provision  and  use  during  the  year  of  the  additional  service 
basin  at  Highton,  referred  to  in  last  year’s  report. 

There  have  been  no  additions  to  the  Water  Trusts  and 
State  Rivers  and  Water  Supply  Districts  recorded  in  last 
year’s  annual  report.  Some,  however,  have  placed  large 
orders  for  pipes  and  necessary  equipment  required  for  the 
enlargement  and  maintenance  of  water  supply  services 
from  existing  catchment  areas. 

Dr.  E.  J.  Crowe,  Relieving  District  Health  Officer,  made  a 
comprehensive  investigation  into  the  existing  and  proposed 
storage  and  reticulation  systems  for  Geelong  and  District 
in  company  with  officers  of  the  State  Rivers  and  Water 
Supply  Commission  and  officers  of  the  Geelong  Water  and 
Sewerage  Trust.  Dr.  Crowe’s  investigation  has  been 
supplemented  by  many  bacteriological  examinations, 
carried  out  by  the  Public  Health  Laboratory,  University 
of  Melbourne.  The  results  of  this  investigation  are  to  be 
presented  to  the  Commission  of  Public  Health. 

Offensive  Trades. 

There  has  been  no  material  difference  in  the  constitution 
of  the  registered  offensive  trades  with  the  Commission  or 
the  Municipal  Councils  of  the  Health  Area  during  1950. 

Food  Samples. 

Records  so  far  available  show  that  during  the  year 
under  review,  Municipal  Health  Inspectors  submitted 
243  samples  to  their  Councils’  analysts,  who  found  12  to 
be  adulterated.  Proceedings  were  taken  in  all  but  one  case 
of  an  adulteration  and  penalties  imposed  totalled  £54  13s. 
The  Warrnambool  Shire  Council  reports  that  it. referred 
one  case  of  food  adulteration  to  the  Department  for 
consideration. 

E.  FORBES  MACKENZIE, 

District  Health  Officer. 


NORTHERN  HEALTH  AREA,  1950. 


District  Health  Officer 
District  Tuberculosis  Officer 
District  Health  Inspector 
District  Visiting  Sister,  Tuberculosis 
Chest  Clinic  Sister  (Bendigo) 


Dr.  W.  J.  Stevenson. 
Dr.  K.  G.  Kerr. 

Mr.  E.  A.  Blount. 
Miss  P.  Burlinson. 
Miss  E.  Neilson. 


Number  of  Municipal  Districts  : — 

Cities  . .  . .  . .  . .  2 

Boroughs  .  .  . .  . .  . .  4 

Shires  . .  . .  . .  . .  18 

24 


Population  of  Area,  140,789. 

Size  of  Area,  21,829  square  miles. 

Medical  Officers  of  Health,  29. 

Health  Inspectors 

Allocation  of  Inspectors — 

4  in  Groups  ; 

2  in  Shires  from  Groups  outside  Area  ; 

2  in  Bendigo  ; 

1  in  Mildura  City  ; 

1  in  Mildura  Shire  ; 

1  in  Swan  Hill  Borough. 

All  municipalities  are  served  by  Medical  Officers  of  Health 
and  Health  Inspectors. 

Murray  Valley  Encephalitis. 

In  the  early  part  of  1951  an  outbreak  of  encephalitis 
occurred  in  the  Murray  Valley  area  of  Victoria  and  New 
South  Wales,  resulting  in  forty  cases  of  the  disease  with 
seventeen  deaths.  Twenty  of  these  cases  were  reported 
from  Northern  Area,  the  majority  occurring  in  Mildura 
and  the  surrounding  districts. 

An  investigation  into  this  disease  was  instituted  by  the 
Walter  and  Eliza  Hall  Institute,  in  collaboration  with 
the  Department  of  Health  and  the  Department  of 
Agriculture.  Details  of  this  investigation  appear  in  the 
Report  of  the  Commission. 


Infectious  Diseases. 

Statistics  for  Year  ending  31.s7  December,  1950. 


Disease. 

Number  of  Cases. 

Diphtheria  . . 

16 

Scarlet  Fever 

35 

Typhoid 

1 

Tuberculosis 

36 

Poliomyelitis 

22 

Amoebic  Dysentery  . . 

2 

Cerebrospinal  Meningitis 

4 

Tetanus 

1 

Anchylostomiasis 

2 

Encephalitis  Lethargica 

1 

Undulant  Fever 

1 

Hydatids 

1 

Paratyphoid 

1 

Mass  X-ray  Surveys. 

Area. 

Number 

X-rayed. 

Tuberculous  Abnormalities. 

Proved 

Active. 

Possibly 

Active. 

Healed  or 
Quiescent. 

Total. 

Charlton 

1,202 

4 

10 

14 

Cohuna 

1,256 

1 

5 

26 

32 

Inglewood 

771 

2' 

7 

9 

Pyramid  Hill 

614 

1 

13 

14 

Sea  Lake 

1,109 

.  . 

Wedderburn 

670 

20 

20 

Wycheproof 

835 

1 

17 

18 

District  Visiting  Sister,  Tuberculosis. 


Number  of  homes  visited  . .  .  .  . .  288 

Number  of  contacts  visited  .  .  . .  756 

Number  of  patients  visited  . .  . .  144 

Number  of  X-rays  ordered  . .  . .  . .  132 

Number  of  skin  tests  . .  . .  . .  36 

Number  of  skin  tests  positive  . .  . .  . .  2 

Number  of  sputums  for  examination  . .  . .  12 
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District  Health  Inspector. 

The  District  Health  Inspector  conferred  with  Executive 
Officers  of  various  municipalities  on  health  matters 
concerning  their  respective  municipalities,  advised  and 
assisted  Health  Inspectors  throughout  the  Health  Area, 
and  attended  to  all  matters  referred  to  him  from  Head 
Office. 

Inspections  carried  out  : — 


Abattoirs,  slaughter  yards  . . 

32 

Bakehouses,  pastrycooks,  &c. 

45 

Boarding-houses 

17 

Butchers 

56 

Dairies 

8 

Eating  houses,  cafes,  &c. 

62 

Enquiries  (investigations) 

11 

Factories  (sundry  foods) 

16 

Grocers 

73 

Hotels,  wine  saloons 

35 

Offensive  trades 

68 

Public  buildings 

2 

Sanitary 

11 

Shops  (various) 

39 

Vehicles  (delivery)  . . 

14 

Racecourses,  showgrounds,  recreation  grounds, 

camps 

18 

Hairdressers 

2 

Septic  tanks 

35 

Drainage 

15 

Sundry  inspections,  &c. 

41 

Iceworks 

4 

Water  supplies 

7 

Water  samples  taken 

6 

Foodstuffs  condemned  by  Council  Health  Inspectors  : — 
1  case  fruit ;  1  case  tomatoes. 


Meat  Areas. 

Meat  Area. 

Population  Served. 

Bendigo  . . 

26,700 

Mildura 

10,500 

During  the  coming  year  the  following  areas  will  be 
gazetted  as  meat  areas  :  Borough  of  Eaglehawk  and 
Township  of  Kangaroo  Flat,  plus  small  adjoining  area  ol 
the  Parish  of  Mandurang. 


Existing  . 
Bendigo  . . 
Kerang  .  . 
Mildura  . . 
Swan  Hill 


Sewerage  Areas. 

Bendigo  Sewerage  Authority. 

. .  Kerang  Sewerage  Authority. 

Mildura  Sewerage  Authority. 

. .  Swan  Hill  Sewerage  Authority 


Proposed  : — 

Charlton  . .  . .  Charlton  Sewerage  Authority. 


Septic  Tanks  .-—Number  in  area,  580. 


Chemical  Closets  : — 
Number  in  area,  23. 


Water  Supplies. 

Names  of  Trusts,  dec.  : — 

Birchip  Urban  Waterworks  District. 

Elmore  Water  Trust. 

Inglewood  Water  Supply  District. 

Kerang  Waterworks  Trust. 

Mildura  Urban  Water  Trust. 

Heathcote  Waterworks  Trust. 

Swan  Hill  Waterworks  Trust. 

St.  Arnaud  Borough  Waterworks  Trust. 

Murrayville  Waterworks  Trust. 

State  Rivers  and  Water  Supply  Commission  supplies 
water  to  a  large  number  of  townships  in  Northern  Area. 

Offensive  Trades. 


O  (tensive  Trade. 

Number  in  Area. 

Abattoirs  and  slaughterhouses 

61 

Bone  boiling  down 

1 

Bone  manure 

1 

Fat  extraction 

1 

Gut  works  . . 

1 

Knackers’  yards 

1 

Manure  and  fertilizer  works 

1 

Marine  stores 

4 

Piggeries 

32 

Poultry  killing 

4 

Skin  stores  . . 

18 

Cattle  saleyards 

30 

Garbage  depots 

19 

Nightsoil  depots 

53 

Food  Samples. 

Number  of  samples  taken  . .  . .  .  .  366 

Number  of  samples  adulterated  .  .  .  .  32 

Number  of  adulterated  samples  in  which  no  action 
was  taken  . .  . .  . .  .  .  13 

Note. — In  the  majority  of  cases  where  no  action  was 
taken  the  sample  was  milk  and  a  warning  was  issued  by 
the  Council.  In  one  or  two  instances,  no  reason  was  given 
regarding  the  reason  for  not  taking  action.  There  are 
still  a  number  of  Councils  in  whose  areas  the  minimum 
statutory  number  of  samples  has  not  been  taken.  In  a 
number  of  areas,  the  type  of  the  samples  taken  does  not 
reflect  a  cross  section  of  local  products  and  consists  wholly 
or  in  part  of  packaged  goods  from  outside  sources. 

W.  J.  STEVENSON, 

District  Health  Officer. 


NORTH-WESTERN  HEALTH  AREA— 1950. 

(а)  Staff : — 

Dr.  N.  J.  Caldwell,  District  Health  Officer. 

Mr.  R.  W.  Pearce,  District  Health  Inspector. 

Dr.  G.  T.  James,  Tuberculosis  Officer. 

Miss  J.  Hall,  Tuberculosis  Nurse. 

Miss  E.  Martin,  Visiting  Tuberculosis  Nurse. 

(б)  Municipal  Districts 

Cities  . .  .  .  . .  . .  2 

Boroughs  . .  . .  .  .  6 

Shires  . .  . .  . .  . .  31 

39 


Night-soil  Depots  and  Services 
Number  in  area,  53. 

The  carrying  out  of  services  is  not  as  efficient  as  desirable 
owing  to  difficulties  with  contractors,  labour  and  pan 
shortages.  The  conditions  at  some  depots  do  not  as  yet 
comply  with  Departmental  requirements. 

11364/51. — 6 


(c)  Population,  164,616. 

(d)  Area,  14,479  square  miles. 

(e)  Number  of  Medical  Officers  of  Health,  44. 
(/)  Number  of  Health  Inspectors,  11. 

( g )  Number  of  groups,  7. 
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Infectious  Diseases. 

Iu  1950  the  following  infectious  diseases  were  reported  : 


Disease. 

Number  of  Cases 
Reported. 

Diphtheria  . . 

5 

Scarlet  Fever 

31 

Typhoid 

2 

Tuberculosis 

55 

Infantile  Paralysis 

21 

Dysentery 

.  . 

Puerperal  Fever 

Cerebro-spinal  Meningitis 

4 

Tetanus  . .  . .  . .  . .  ■  . . 

1 

Malaria 

Anchylostomiasis 

,  , 

Hydatids 

3 

Erythema  Nodosum  . . 

1 

Diphtheria  Immunization. 

Immunization  was  carried  out  in  thirteen  municipalities. 
2,100  children  were  immunized. 


District  Health  Inspector. 


Inspections  carried  out  : 
Abattoirs  . . 

Bakehouses 
Boarding  houses 
Butchers’  shops 
Camps 

Cattle  sale  yards 
Dairies 

Eating  houses 
Inquiries  . . 

Factories  . . 

Grocers 
Hotels 
Markets 
Offensive  trades,  including 
depots  . . 

Sanitary  inspections 
Shops 
Vehicles 
Racecourses 
Water  supplies 


tips  and 


nightsoil 


95 

104 

33 

120 

5 

5 

6 

174 

16 

12 

32 

46 

6 

122 

42 

36 

8 

6 


Mantoux  Testing. — Shires  of  Bacchus  Marsh,  Ballan, 
Gisborne,  Metcalfe,  Newstead,  Creswick,  Daylesford, 
Glenlyon,  and  Woodend. 


Diphtheria  Immunization. — City  of  Ballarat  and  Shire 
of  Arapiles. 

Meat  Areas. 

Approximate 

Population. 


Ballarat  . .  . .  . .  . .  40,000 

Horsham  . .  . .  . .  . .  6,500 

Maryborough  .  .  .  .  .  .  . .  8,000 

Daylesford  and  Glenlyon  . .  . .  . .  3,100 

Castlemaine  . .  .  .  . .  . .  5,800 

Kyneton  (not  yet  in  operation). 


Tuberculosis  Skin  Testing. 


Municipality. 

Number 

Tested. 

Number 

Positive. 

Bacchus  Marsh 

442 

27 

Ballan 

383 

5 

Newham  and  Woodend 

345 

18 

Gisborne 

323 

18 

Metcalfe 

340 

7 

Newstead 

321 

4 

Creswick 

518 

12 

Daylesford 

539 

25 

Glenlyon 

257 

7 

Mass  X-rays. 


Metcalfe 

256 

Creswick 

972 

Newstead 

..  347 

Daylesford 

..  2,035 

Ballan 

. .  589 

Bacchus  Marsh 

..  1,531 

Newham  and  Woodend 

. .  505 

Gisborne 

. .  846 

Travelling  T.B.  Nurses. 

Homes  visited 

. .  430 

T.B.  cases  visited 

. .  400 

Contacts  visited 

..  673 

X-rays  ordered 

166 

Skin  patch  tests 

4 

Skin  tests  at  schools  . . 

..  3,975 

Water  Supply". 

The  following  reticulated  services  are  in  operation  : — 

Reticulated  Services. 

Sugarloaf  Reservoir 
Ballarat  Water  Commission 
Ballarat  Water  Commission 
State  Rivers  and  Water  Supply  Commission 
State  Rivers  and  Water  Supply  Commission 
Sunbury  Water  Trust 
Ballarat  Water  Commission 
State  Rivers  and  Water  Supply  Commission 
Newlyn  Reservoir 
Newlyn  Reservoir 
Bullarto  Reservoir 

Karkarooc  and  Wimmera  Water  Trust 
Lonsdale  Scheme 

Wimmera  United  and  Murtoa  Water  Trust 
State  Rivers  and  Water  Supply  Commission 
Macedon  Water  Trust 
Hepburn  Water  Trust 

State  Rivers  and  Water  Supply  Commission 
Kyneton  and  Malmsbury  Water  Trust 
Kaniva  Water  Trust 
Lowan  Water  Trust 
Evansford  Reservoir 

State  Rivers  and  Water  Supply  Commission 
Woodend  Water  Trust 

Romsey  Water  Trust 
Mount  Cole  Reservoir 
Ballarat  Water  Commission 
Grampians  Supply 

State  Rivers  and  Water  Supply  Commission 
Evansford  Reservoir 
Carisbrook,  Timor,  and  Bowenvale 
State  Rivers  and  Water  Supply  Commission 
Warracknabeal  Water  Trust. 

Sanitation. 

Sewerage  Areas. 

The  following  authorities  are  now  operating 
Ballarat  Sewerage  Authority. 

Castlemaine  Sewerage  Authority. 

Dimboola  Sewerage  Authority. 

Horsham  Sewerage  Authority. 

Kyneton  Sewerage  Authority. 

Murtoa  Sewerage  Authority. 

Nhill  Sewerage  Authority. 

Warracknabeal  Sewerage  Authority. 

Areas  proclaimed  but  not  yet  operating  : — 
Maryborough  Sewerage  Authority. 

Stawell  Sewerage  Authority. 

Septic  Tanks. 

Number  in  area,  1,750. 


Avoca 

Ballarat  City 
Ballarat  Shire 
Bacchus  Marsh 
Ballan 
Bulla 

Buninyong 

Castlemaine 

Clunes 

Creswick  . . 

Daylesford 

Dimboola 

Donald 

Dunmunkle 

Grenville  . . 

Gisborne 

Glenlyon 

Horsham 

Kyneton 

Kaniva 

Lowan 

Maryborough 

Newstead 

Newham  and  Wood- 
end 

Romsey 

Ripon 

Sebastopol 

Stawell  Borough  . . 

Stawell  Shire 

Talbot 

Tullaroop 

Wimmera 

Warracknabeal 


0  F  K  ENSIV  E  T  R  A  I)  E  S . 


Abattoirs,  private  . .  . .  . .  103 

Abattoirs,  municipal  . .  .  .  . .  .  .  2 

Fat  rendering  . .  . .  . .  . .  . .  10 

Gut  cleaning  . .  . .  . .  . .  . .  4 

Knackers’  yards  . .  . .  • . .  . .  3 

Marine  stores  . .  . .  . .  . .  . .  11 

Piggeries  . .  . .  . .  . .  37 

Poultry  killing  . .  .  .  . .  .  .  3 

Rag  sorting  . .  . .  ...  . .  . .  1 

Skin  stores  . .  . .  . .  . .  25 

Bciling-down  works  ..  ..  ..  ..  11 

Nightsoil  depots  . .  . .  . .  42 

Cattle  saleyards  . .  .  .  .  .  40 

Wool  scouring  . .  . .  . .  . .  3 

Bone  mills  . .  . .  .  .  . .  . .  1 

Fellmongering  . .  . .  .  .  . .  . .  4 

Soap  works  . .  . .  .  .  . .  .  .  1 


Dangerous  Tr 
Nil. 


4DES. 


Food  Supplies. 

Number  of  samples  taken  (from  39  municipalities)  282 
Number  of  samples  adulterated  .  .  .  .  .  .  10 

Number  of  samples  adulterated  in  which  no  legal 
action  was  taken  . .  . .  .  .  .  .  4 


N.  J.  CALDWELL, 

District  Health  Officer. 


Between  14th  March  and  1st  May  there  was  a  sharp 
outbreak  of  diphtheria  in  the  Wangaratta-Oxley  district, 
extending  to  Benalla.  In  all  there  were  60  cases  diagnosed, 
and  11  carriers  isolated. 

The  reported  number  of  scarlet  fever  cases  from 
Wodonga  (36,  against  134  for  the  previous  year)  still 
continues  to  be  high. 

The  incidence  of  poliomyelitis  was  reduced  to  one-third 
of  the  previous  year’s  figures,  while  as  a  result  of  more 
energetic  and  intensified  case-finding  methods  the  incidence 
of  pulmonary  tuberculosis  reported  was  again  increased. 

Mantqux  Surveys. 

Surveys  were  carried  out  on  school  and  pre-school 
children  at  the  under-mentioned  centres.  From  a  total 
of  10,044  children  examined,  386  or  3.84  per  cent,  gave 
a  positive  result.  Approximately  one-third  of  the  positive 
reactors  from  Wodonga  Shire  were  New  Australians  from 
Bonegilla  Immigration  Camp. 


Municipality. 

Number 

Tested. 

Number 

Positive. 

Towonga  District 

295 

10 

Bright  Shire 

716 

20 

Waranga  Shire 

718 

16 

Benalla  Shire 

1,457 

54 

Yarrawonga 

655 

18 

Rutherglen 

525 

18 

Chiltern 

178 

9 

Wodonga  . . 

701 

52 

Yackandandah 

396 

29 

Beechworth 

581 

20 

NORTH-EASTERN  HEALTH  AREA— 1950. 

District  Health  Officer  .  .  E.  J.  Crowe. 

District  Health  Inspector  .  .  Mr.  E.  S.  A.  Wing. 

Tuberculosis  Nurse  . .  .  .  Miss  J.  Hevey. 

The  North-Eastern  Area  comprises  30  municipalities 
with  an  area  of  17,877  square  miles. 

Population  of  the  area,  148,544. 

Medical  Officers  of  Health  were  37  in  number.  There 
were  10  Health  Inspectors  and  7  Health  Groups. 

Infectious  Disease  Statistics. 


The  following  shows  the  notifications  for  the  year,  with 
the  figures  for  the  previous  twelve  months  for  comparison. 


'  Disease. 

1950. 

Previous 

Twelve 

Months. 

Diphtheria 

82 

33 

Scarlet  Fever 

92 

227 

Typhoid 

2 

Pulmonary  Tuberculosis 

50 

45 

Poliomyelitis  . . 

20 

61 

Dysentery 

•  •  . 

5 

Puerperal  Fever 

Cerebro-spinal  meningitis  • 

5 

4 

Tetanus 

Malaria 

Anchylostomiasis 

2 

Undulant  Fever 

2 

Tuberculosis  Visiting  Nurse. 

Sister  Hevey  visited  the  homes  of  tuberculosis  cases 
and  contacts,  and  where  necessary  arranged  X-ray  and 
sputum  examinations.  She  also  assisted  in  the  organization 
and  conduct  of  Mantoux  campaigns,  and  followed  up 
positive  reactors. 

Mass  X-ray  Survey. 

During  the  year  the  mass  miniature  X-ray  survey 
covered  the  eastern  portion  of  the  district,  and  the  large 
film  unit  followed  up  the  Mantoux  campaign.  The  following 
are  the  details  of  the  work  carried  out  : — 


Location. 

Number  of 
Miniature 
Films. 

Number  of 
Large 
Films. 

Beechworth 

.  . 

149 

Benalla 

1,807 

50 

Bright 

591 

34 

Broadford  . . 

758 

.. 

Cobram 

1,003 

68 

Healesville  . .  . .  . .  • 

1,393 

65 

Murchison  . . 

685 

33 

Myrtleford  . . 

923 

30 

Numurkah  . . 

1,347 

36 

Nathalia  . .  '  .  . 

649 

48 

Rochester  . . 

1 ,476 

71 

Tongala 

936 

42 

Wangaratta 

89 

Wodonga  . . 

48 

Yackandandah 

398 

56 

Yarrawonga 

18 
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District  Health  Inspector. 

Mr.  Wing  assisted  in  the  organization  and  conduct  of 
Mantoux  campaigns,  conferred  with  municipal  officers  on 
their  problems,  and  attended  to  Head  Office  enquiries. 
He  carried  out  the  following  inspections  : — 


Abattoirs  and  slaughter  yards  . .  . .  75 

Bakehouses  .  .  . .  . .  32 

Boarding-houses  . .  . .  . .  21 

Butchers’  premises  .  .  . .  . .  65 

Camps  . .  . .  . .  .  -  26 

Cattle  saleyards  . .  . .  . .  5 

Dairies  . .  . .  . .  . .  .  .  4 

Eating  houses  . .  . .  . .  43 

Factories  . .  . .  . .  . .  16 

Grocers  . .  . .  . .  . .  28 

Hotels  ..  ..  ..  ..  ..16 

Other  offensive  trades  . .  . .  .  .  20 

Private  hospitals  .  .  . .  . .  7 

Public  buildings  . .  . .  . .  4 

Sanitary  . .  . .  . .  . .  8 

Shops  . .  . .  . .  . .  12 

Vehicles  . .  . .  .  .  . .  6 

Racecourses  . .  . .  . .  4 

Enquiries  and  investigations  . .  . .  31 


Bright 

Beeehworth 

Shepparton 

Echuca 

Shepparton 

Rodney 

Wangaratta 

Kilmore 


Prosecutions . 

Dirty  abattoirs  and  loose  dog  ;  lined  £7, 
costs  £4  11s. 

Adulterated  sausage  meat  ;  fined  £5, 
costs,  £3. 

Assisted  in  Prosecutions. 

Milk  adulterated  ;  fined  £10. 

Dirty  abattoirs  ;  fined  £4. 

Meat  Areas. 

Borough  and  adjoining  portion  of 
Shepparton  Shire. 

Mooroopna,  Tatura,  and  central  part  of 
Rodney  Shire. 

Wangaratta  Borough,  and  small  areas 
of  the  Shires  of  Wangaratta  and 
Oxley. 

The  area  of  the  two  bacon  factories  in 
Kilmore  township. 


Sanitation. 

Existing  Sewerage  Areas  : — 

Benalla,  Shepparton,  Wangaratta,  and  Echuca. 

Proposed  Sewerage  Areas  : — 

Beeehworth,  Euroa,  Kyabram,  Wodonga,  Yea, 
Numurkah,  and  Mooroopna. 

There  are  1,746  septic  tanks  in  the  area,  and  49  registered 
niglitsoil  depots. 

Water  Trusts. 


The  following  Trusts  are  in  existence  : — 


Alexandra 

Numurkah  (shire) 

Avenel 

Rutherglen 

Benalla 

Seymour 

Bright 

Shepparton  (shire) 

Chiltern 

Shepparton  (urban) 

Cobram 

Tallangatta 

Corryong 

Tatura 

Euroa 

Tongala 

Glenrowan 

Tungamah  (shire) 

Healesville 

Underbool 

Kilmore 

Violet  Town 

Kyabram 

Wangaratta 

Longwood 

Warburton 

Mansfield 

Wodonga 

Merrigum 

Yackandandah 

Mooroopna 

Yea 

Offensive 

Trades. 

Abattoirs  and  slaughter  houses 

94 

Bone  boiling,  burning,  bone  mills,  &c. 

2 

Fat  extracting 

13 

Fellmongers,  wool  scouring 

2 

Gut  cleaning 

Knackers’  yards 

4 

2 

Piggeries 

11 

Poultry  killing 

2 

Stores  for  skins,  hides,  &c. 

17 

Refuse  depots 

29 

Manure  works 

4 

Marine  stores 

2 

Cattle  saleyards 

37 

Dangerous  Trades. 

Nil. 

Food  Samples. 

Number  of  samples  taken  . .  . .  . .  219 

Number  found  adulterated  . .  . .  16 

Number  found  adulterated  in  which  no  action  was 
taken  by  Council  .  .  .  .  . .  6 

In  four  cases  the  Health  Inspectors  were  ill,  and  in  two 
warnings  were  issued. 

E.  J.  CROWE, 

District  Health  Officer. 
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REPORT  OF  THE  FOOD  STANDARDS  COMMITTEE,  1950-51. 


During  the  year  1950-51,  six  meetings  of  the  Food 
Standards  Committee  were  held. 

The  following  is  a  summary  of  the  recommendations 
made  for  amendment  to  the  Food  and  Drug  Standards 
Regulations,  all  of  which  have  been  approved  by  the 
Governor  in  Council  : — 

(a)  Providing  a  standard  for  processed  dried  peas. 


(6)  Amendment  of  the  Regulations  to  provide  that 
smoked  fish  may  contain  formaldehyde  absorbed 
in  the  process  of  “  smoking  ”. 

(c)  Revising  the  Regulations  governing  the  labelling 

and  advertising  of  patent  and  proprietary 
medicines. 

(d)  Providing  a  standard  for  “  flavoured  milk  ” 

(e)  Providing  a  standard  for  the  minimum  vitamin 

content  of  fruit  juices. 
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PRIVATE  HOSPITALS  YEARLY  REPORT  to  30th  JUNE,  1951. 


30tk  June,  1950. 

Total  hospitals  numbered  254. 

Total  beds  available,  4312. 

Metropolitan  :  144  hospitals,  3,078  available  beds. 
Country  :  110  hospitals,  1,234  available  beds. 

30th  June,  1951. 

Total  hospitals  numbered  248. 

Total  beds  available,  4,311. 

Metropolitan  :  144  hospitals,  3,123  available  beds. 
Country  :  104  hospitals,  1,188  available  beds. 

1st  July,  1950  to  30th  June,  1951. 


Hospitals — 

Five  beds  and  over  . .  . .  . .  235 

Under  five  beds  ..  ..  ..  ..  13 

Total  Cases  Admitted  for  Year — 

Metropolitan  . .  . .  . .  ..  51,878 

Country  .  .  .  .  .  .  .  .  27,787 


79,665 


New  Registrations 

Closures — 

Metropolitan 

Country 

Transferred  to  Hospitals 
Charities  Commission — 
Metropolitan 
Country 

T  ransf erred — 

Metropolitan 

Country 


Available 

Hospitals.  Beds. 

10  with  99 


7 

6 


77 

46 


5 


32 

Hospitals. 

17 

10 


27 


Reclass  ification- 
Metropolitan 
Country 


5 

1 


Application  for  Altered  Bed  Capacity— 
Metropolitan 
Country 


21 

5 


26 

Inspections — 

Private  Hospital  Inspections  . .  . .  56 

Private  Hospitals,  Unregistered  . .  .  .  2 

Hospital  Benefits  Inspections  . .  . .  29 

Survey  of  hospitals  {re  available  maternity  beds)  60 


147 


Attendance  at  Court  on  behalf  of  Proprietor  of 

Heatherleigh  'f  re  eviction  order  for  tenants. 

Prosecution.— Contravention  of  Regulation  4  of  the 
Private  Hospital  Regulations  1931.  Fined  maximum 
penalty  of  £20  with  £3  3s.  costs. 

On  7th  January,  1951,  the  conviction  was  quashed  in 
the  Practice  Court  and  costs  awarded  against  the  Informant 
both  on  the  order  and  in  the  Court  below  on  the  grounds 
that  no  classes  of  cases  had  been  prescribed  for  the  purposes 
of  the  definition. 

Private  Hospital  Regulations  amended  14th  March,  1951. 

A.  DUDLEY. 
30.6.1951. 


HOSPITAL  CLASSIFICATIONS  at  30th  JUNE, 

1951. 


— 

Hospitals. 

Registered 

Beds. 

Temporary 

Beds. 

Medical,  Surgical,  and  Maternity — 

Metropolitan 

31 

1,006 

82 

Country 

72 

693 

106 

Medical  and  Maternity — 

Metropolitan 

5 

76 

7 

Country 

6 

41 

6 

Medical — 

Metropolitan 

7 

92 

16 

Country 

2 

28 

3 

Surgical — 

Metropolitan 

i 

6 

.  . 

Medical  and  Surgical— 

Metropolitan 

15 

362 

33 

Country 

5 

111 

9 

Medical,  Maternity,  and  Minor 
Surgery — 

Metropolitan 

3 

35 

5 

Country 

2 

12 

7 

Maternity  and  Minor  Surgical — 

Metropolitan 

i 

12 

1 

Maternity  and  Surgical — 
Metropolitan 

i 

12 

Maternity — 

Metropolitan 

6 

68 

15 

Country 

4 

19 

Chronic — 

Metropolitan 

47 

830 

32 

Country 

7 

108 

Chronic  (ambulant) — 

Metropolitan 

17 

168 

5 

Country 

6 

45 

Convalescent  Midwifery — 

Metropolitan 

1 

i 

Psychiatric — - 

Metropolitan 

5 

145 

14 

T.B.  Sanatorium — 

Metropolitan 

i 

23 

Children — 

Metropolitan 

3 

76 

1 

248 

3,969 

342 
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VITAL  STATISTICS. 


POPULATION  AT  31st  DECEMBER,  1950. 
Victoria  . .  . .  . .  2,231,255 

Metropolitan  Area  ..  ..  1,326,400 

SUMMARY  OF  VITAL  STATISTICS,  VICTORIA,  1950. 


Number  of — 

Rate  per  1,000  of  mean  Population.* 

Infantile 

Mortality. 

Division. 

Marriages. 

Births. 

Deaths. 

Deaths 

under 

One  Year. 

Marriages. 

Births. 

Deaths. 

Deaths  under 
One  Year 
per  1 ,000 
Births. 

Greater  Melbourne 

26,426 

13,707 

512 

20-20 

10-48 

19-37 

Remainder  of  the  State 

23,404 

8,634 

489 

26-14 

9-64 

20-89 

Victoria 

20,320 

49,830 

22,341 

1,001 

9-22 

22-61 

10-14 

20-09 

*  Subject  to  revision. 


BIRTHS. 

The  following  table  shows  the  birth  rates  from  1855  to  1950 


Period. 

Average 
Annual  Births. 

Rate  per  1,000 
of  Population. 

Period. 

Average 
Annual  Births. 

Rate  per  1,000 
of  Population. 

1855-59 

17,154 

38-49 

1936 

28,883 

15  -63 

1860-64 

24,060 

43-29 

1937 

29,731 

16-02 

1865-69 

25,963 

39-77 

1938 

30,344 

16-25 

1870-79 

26,971 

34-60 

1939 

30,493 

16-20 

1880-89 

30,113 

31-45 

1940 

31,962 

16-86 

1890-99 

34,310 

29-37 

1941 

34,406 

17-76 

1900-09 

30,655 

24-92 

1942 

35,927 

18-27 

1910-19 

33,800 

24-27 

1943 

39,117 

19-74 

1920-29 

35,457 

21-77 

1944 

39,358 

19-70 

1930 

33,127 

18-55 

1945 

41,200 

20-46 

1931 

30,332 

16-86 

1946 

46,693 

22-99 

1932 

27,464 

15-18 

1947 

47,366 

23  06 

1933 

28,392 

15-59 

1948 

46,099 

22-06 

1934 

27,828 

15-20 

1949 

46,873 

21-92 

1935 

27,884 

1516 

1950 

49,830 

22  61 

MARRIAGES. 


Marriages  in  Victoria  in  1950  numbered  20,320. 


Period. 

Marriage  Rate  per  1,000 
of  Population. 

Period. 

Marriage  Rate  per  1,000 
of  Population. 

1931 

5  "66 

1941 

10-79 

1932 

6-49 

1942 

12  02 

1933 

6-96 

1943 

9-26 

1934 

7-57 

1944 

8-94 

1935 

8-38 

1945 

8-20 

1936 

8-61 

1946 

10-54 

1937 

8-74 

1947 

9-95 

1938 

9-16 

1948 

9-59 

1939 

9-23 

1949 

9-38 

1940 

11-76 

1950 

9*22 

The  1931  figure  is  the  lowest  recorded  in  the  history  of  the  State. 


The  marriage  rate  of  12-02  per  1,000  of  population  in  1942  was  the  highest  on  record. 
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INFANT  MORTALITY. 
(Deaths  under  One  Year.) 


Pe-i  >.l 

Mortality  Rate  per  1,000  Births. 

Period. 

Mortality  Rate  per  1,000  Births. 

Metropolitan 

Area. 

Rest  of  State. 

Victoria. 

Metropolitan 

Area. 

Rest  of  State. 

Victoria. 

1880-84 

170  1 

92-3 

120  0 

1936 

441 

40-7 

42-3 

1885-89 

178-5 

97-9 

133-3 

1937 

37  1 

36-3 

36-7 

1890-94 

140-4 

94-9 

114-7 

1938 

34  1 

34-3 

34-2 

1895-99 

131-5 

100 -o 

112-5 

1939 

32-3 

38-9 

35  6 

1900-04 

116-5 

86-2 

98-2 

1940 

39-7 

39-2 

39-5 

1905-09 

96-5 

71  *5 

81-2 

1941 

34-6 

38  - 1 

36-2 

1910-14 

84-2 

64-9 

73-8 

1942 

43-8 

38-9 

41-6* 

1915-19 

76-2 

55  -4 

66-1 

1943 

34  1 

38-2 

35-8 

1920-24 

71-6 

58  -6 

65  ’3 

1944 

310 

33-3 

32  0 

1925-29 

58-3 

50-2 

54-3 

1945 

26-9 

29-6 

28-0 

1930 

50-7 

42-3 

46-5 

1946 

27-0 

27-3 

27-2 

1931 

48-0 

41  - 1 

44-7 

1947 

26-8 

25-6 

26-3 

1932 

47-7 

38-9 

43  0 

1948 

23-8 

24-1 

23-9 

1933 

40-9 

40-0 

40-4 

1949 

20-3 

23-8 

21-9 

1934 

48-2 

41  -4 

44-6 

1950 

19.4 

20.9 

20. 1 

1935 

43  0 

39-5 

41-2 

*  The  high  infant  mortality  rate  for  3 942  can  be  ascribed  to  whooping  cough. 
Details  will  be  found  in  the  report  of  the  Maternal  and  Child  Hygiene  Branch. 


DEATHS. 


The  number  of  deaths  in  1950  was  22,341  and  the  death  rate  per  1,000  of  population  in  1950  was  10-14. 


Period . 

Average  Annual 
Number  of 
Deaths. 

Rate  per  1,000 
of  Mean 
Population. 

Period. 

Average  Annual 
Number  of 
Deaths. 

Rate  per  1,000 
of  Mean 
Population. 

1870-79 

12,133 

15-50 

1938 

18,955 

10  15 

1880-89 

14,510 

15  13 

1939 

20,169 

10-72 

1890-99 

16,618 

14-21 

1940 

20,293 

10-70 

1900-09 

15,194 

12-38 

1941 

20,416* 

10-54 

1910-19 

15,994 

11-47 

1942 

21,973* 

1118 

1920-29 

16,524 

10-03 

1943 

21,327* 

10-76 

1930 

15,959 

8-93 

1944 

20,502* 

10-26 

1931 

17,033 

9-47 

1945 

20,496* 

10-18 

1932 

16,805 

9-29 

1946 

21,534* 

10-60 

1933 

17,456 

9  59 

1947 

21,442* 

10-44 

1934 

18,648 

10-18 

1948 

21,825 

10-44 

1935 

18,456 

10  03 

1949 

21,991 

10-28 

1936 

18,778 

10-16 

1950 

22,341 

10.14 

1937 

18,613 

10  03 

*  Excludes  deaths  of  Defence  personnel  and  of  Internees  and  Prisoners  of  War  from  overseas. 


MATERNAL  DEATHS. 


Ppriod. 

Average  Annual  Number  of  Deaths  from — 

Total. 

Rate  i)er 

10,000  Live  Births  from 

Total. 

Sepsis  of  Pregnancy, 
Childbirth  and  the 
Puerperium. 

O 

—  P 

SL.2 
£  £ 

*-* 

o  13 

c r.  Qj 

X  TZ 

H  § 

S 

to  53 
as  .  . 
s:  -r.-sz 

|l§ 

u 

^  ’~r. 

3  *g 

|-F 

. 

*43  .£  Z 

c  C  5 
-2  V  C  • 

<  3  H 

tn 

£ 

50 

14 

© 

Other  Complications  of 
Pregnancy,  Childbirth, 
and  the  Puerperium. 

k. 

'P 

o 

bC  g 

:S  o 

3  f-4 

-S  < 

bC  . 

.3  s- 
o  c 

X  JD 

S3  *4} 

pg 

a 

EJtj 

^  -  3 
<*-.  g  ~ 

O  u, 

a 

%  2  T- 

Xi  OP-t 
v _ 

3  £ 

bt  .s 

£  & 

U-i 

CC 

a 

3  u 

Z  ~ 

3 

X  -rj 

©  c 

Haemorrhage  of 
Pregnancy  and 

Childbirth. 

Abortion  without 
mention  of  Sepsis  or 
Toxaemia. 

Abortion  with  Sepsis. 
Sepsis. 

Other  Complications  of 
Pregnancy,  Childbirth, 
and  the  Puerperium. 

*s 

be 

.2  .o 

3 

Cj 

•9 

jZ 

b£  . 

,3  i- 

*  j5 

m 

IT 

1926-29  . . 

198 

198 

177 

57- 

02 

57-02 

5110 

1930-34  . . 

160 

160 

133 

54- 

37 

54"  37 

45-20 

1935-39  .  . 

139 

139 

98 

47- 

17 

47-17 

33- 12 

1940-44  . . 

120 

120 

80 

33- 

14 

33-14 

22-18 

1945-49  .  . 

69 

69 

56 

15* 

12 

15-12 

12-36 

_ 

( 

A 

1950 

4 

15 

3 

3 

8 

10 

43 

.35... 

0;  80 . 

3-01 

0-60 

0-60 

1-61 

2-01 

8-63 

7-02 

Note. — The  above  table  shows  the  causes  of  maternal  deaths  in  1950  according  to  the  Sixth  Revision  of  the  International  List  of 
Causes  of  Death.  Corresponding  details  .are.  not  'available  for  years  prior  to  19,50.  .  . 
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DEATH  RATES  FROM  CERTAIN  CAUSES. 


Deaths  per  Million  of  Population.* 


Cause  of  Death. 

' 

1908-12. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947 

1948. 

19504 

Heart  diseases  (including  the  conditions  producing 

diseases  of  the  heart)  f 

1,141 

2,107 

3,069 

3,020 

3,151 

3,293 

3,275 

3,394 

3,242 

Cancer 

838 

1,355 

1,378 

1,331 

1,366 

1,396 

1,416 

1,385 

1,456 

Nephritis,  acute  and  chronic 

576 

687 

676 

639 

646 

640 

573 

547 

246 

Pneumonia  and  broncho-pneumonia 

834 

730 

697 

576 

558 

613 

555 

594 

383 

Accidental  violence 

531 

467 

379 

390 

333 

420 

478 

460 

497 

Tuberculosis  (all  forms) 

1,037 

442 

375 

377 

363 

350 

330 

307 

196 

Diabetes  . .  . .  - 

107 

212 

219 

208 

208 

213 

213 

217 

167 

Enteritis  and  diarrhoeal  diseases 

Gastro-enteritis  and  colitis,  except  diarrhoea  of 

833 

84 

85 

66 

53 

58 

42 

53 

newborn  . .  . .  . .  ... 

•  • 

48 

Diphtheria 

122 

24 

24 

17 

19 

8 

6 

5 

5 

*  Subject  to  revision. 

t  Increase  due  to  form  of  certification  of  death  having  been  changed. 

t  Death  rates  front  certain  causes  according  to  the  Sixth  Revision  of  the  International  List  of  Causes  of  Death. 


Note. — Owing  to  changes  in  classification,  rates  given  for  nephritis,  pneumonia,  and  diabetes  for  1950  are  not  strictly  comparable 
with  those  given  for  years  prior  to  1950. 
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VICTORIA 

TUBERCULOSIS  ALL  FORMS 
Deaih  Rale  per  1,000,000  of  Populafion 


320  25 


30 


35 


40 


45 


50 


60 

50 

40 

30 

20 

10 


92 


VICTORIA 
TYPHOID  FEVER 


Death  Rate  per  100,000  oF  population ,  Melbourne. 

Sewerage  Introduced.  ® 
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By  Authority:  J.  J.  Gourley,  Government  Printer,  Melbourne. 
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